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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AV

DOCUMENT # P04000023422 o Secretary of State
1. Entity Name
SA&KH REDMOND, P.A.
Prncipal Place of Business Mading Agdress -
5155 ARRAPAHOE STREET 5155 ARRAPAHOE STREET
SAINT CLCUD, FL 34771 SAINT CLOUD, FL 34771
01072008 - No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
. 20-0780096 Not Appicable
5, Certificale of Status Desired [ Ei;esq 3:’:;”””31

8. Nama and Address of Current Registered Agent

5155 ARRAPALOE STREET DO NOT WRITE
SAINT CLOUD, FL 34771 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent .

SIGNATURE

Sqgnatrs, typod or cratted aame of regrstened agent s e f applosnls, (NUTE: Regstered Agen s gratre recu red wiien ﬂ;k:s:z:ng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Contribution. = 3 Added o Fees
10. QOFFICERS AND DIRECTORS |
b}t D
NAME REDMOND, SARAH

SIREETADDRESS | 5155 ARRAPAHOE STREET
CTY-5T-71P SAINT CLOUD, FL. 34771

LS
NANE [2s 11 /06-800 g-023 15080

TLE
NAME

chvsize DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
Ciiy-§7-21P

NIk

NAME

STREZY ADRESS
CITY-ST-2iP

TILE

HAME
STREEYADDRESS
Gir-ST-2IP

12. | hereby certify that the informalion suppiied with this fling does net qualify for the exemptions coniained in CHapter 119, Fiorida Statutes. | further ceriify that the information
mdicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as If mede under oath; that | am an officer or director
of the corporation or the recever or trustee empowered o execule this report as requlred by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 4
changed, oi onan N1 with an agidress, with all ather like empowered, -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR - Date Cryirme Phone #




