2G07 FOR PROFIT CORPORATION AP*‘KI{WJL
ANNUAL REPORT AL,

i

DOCUMENT # P03000139455
1. Entity Name H
RONDYLL REDDISH INC 07 APR Zh PR & 23
SECRETARY Or STATE
Principal Place of Business Mailing Address TALLAHP‘SSEE H_O’R!DA
922 SADBERRY RD 922 SADBERRY RD FE‘Z/
QUINCY, FL 32351 QUINCY, FL 32351
v N AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appfied For
20-0640322 Net Applicable
Ze . Country Zp Country 5. Certificate of Status Desired il ?eae zesql‘ﬁfg“o"f"
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REDDISH, RONDYLL
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
HAVANA, FL 32333
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or prirec name of regisierad agent and tifle 1 applicable {NOTE: Regstered Agent signatwe requued when rersiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (I change  [_J Addition
NAME REDDISH, RONDYLL NAME
- — —
STREET ADORESS | 922 SADBERRY RD STREET ADDRESS SOO0sS310 [:, Q0%
CNY-ST-ZP [ QUINGY, FL 32351 | omstw na/27/07--01012--028 #*150.00
TITLE O elete TILE [J change  _] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TLE 1 Delete T O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51:- 2 CITY-ST-21P
TMLE {7 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF-ZP cry-sT-21P
THLE J Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CY-S7-2P
TILE O peiete TME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report or sy ental report is ttue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or th @iver g trustes empowered to execute thi as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atdchmentwiin an address, with all other lik powsréd.

Redoce G, oo A2 Doz

GNATURE A’yﬂT\'PED OR PRINTED NAME OF .'-IGN!NG{OFFWER OR DIRECTOR

SIGNATURE:

Oaytime Phone #




