' FILED

2005 FORMI:ESELTR%%%';?I_RATWN Feb 03, 2005 8:00 am

Secretary of State

PngCNLaJmEAENT # P040001 33705 02-03-2005 90049 014 ***150.00
REDEMPTION HEADQUARTERS, INC.
Principal Place of Business Mailing Addrass 5
12019 STILL MEADOW DRIVE 12019 STILL MEADOW DRIVE
CLERMONT, FL 34771 CLERMONT, FL 34711 ﬂﬂ l 028 7
e s M VT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)

City & State City & Stats 4. FEI Number Applied For

aq - 777 77 7‘7 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O g:;';’?qmmm
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
- - _— - - —_ e _— Name -— - — -

GORDON, RANDY

12019 STILL MEADOW DRIVE . Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City 7 FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE /Mf’ CHANEES @ zus 4’@ e/ z
Segnature, typed of prinied name of registered agant and twe  appiicabie. (NOTE: Ragesterad AQent sighahire regared when renstaling) / / DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Detese e O change [ Addition
NAME GORDON, RANDY NAME
STREET ADDRESS | 12019 STILL MEADOW DRIVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-S1-2P
TITLE 3 Detete TmE [Jcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2Ip
Jtme 0O petete TITLE Clchange {7 Aadition
NAME - - NAME ) ) T i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-TP
TME £ Darete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME 4 (] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CTY-ST-2P
Tme {1 Delete TMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;'3)0), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ar 2 /orfor 351 - 1v3- /528

BIGNATURE AND TYPED OR P ED NAME OF BIGNING OFFICER OR DIRECTOR Daytna Prone ¢




