~/ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000133705

1. Entity Name
REDEMPTION HEADQUARTERS, INC.

FILED
08S=P 15 PH L: 06

Mailing Address

12019 STILL MEADOW DRIVE
CLERMONT, FL 34711

Principal Place of Business

12019 STILL MEADOW DRIVE
CLERMONF, FL 34711

P

y : ".,'.‘.'_'_L.'F"':af;;a £
SAUPARASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

2E%0 CofemBUS GQVErve

3. Maifing Address
5 G

00 R

Suite, Apt. #, etc. Suite, Apt, #, elc,

07082008 Chg-P CRZE03 {12/06)
City & State City & Siate 4, FE| Number Applied For
Elermo~t f/ 04-3797779 Nat Applicable
Zib Country Zip Country . A $8_75 Additional
2974/ Len 1( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GORDON, RANDY

12019 STILL MEADOW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am farniliar with, and accept

the obligations of registerad agent.

,/ﬂﬂwé/cg—n—é‘

SIGNATURE

Signature, lyped of prined name of registerad agen; and fite if appicaba,

(NOTE: Registered Agent signature required when rexstating)

2ot
DATE

FILE NOWIIl FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be

In accordance with s. 607.193(2)(b), £.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
ME P O pelete e S change [ Addition
NAME GORDON, RANDY NAME
' i ave
STREET ADORESS | 12019 STILL MEADOW DRIVE ——d T Rl
orv-st-7¢ | CLERMONT, FL 34711 CITY-5T-2P Clermo,nd A1 J42 0
TILE VPST 3 petete TMLE B Change (] Addition
NAME GORDON, DAWN NAME
, Aor A
STREET ADDRESS | 12019 STILL MEADOW DR. s omess |2 Fyo ColemAe
ony-s-2¢ | CLERMONT, FL 34711 O-S1-2 | € Sermgnt £ 37710
TME O belete TME CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
TME 1 Delete TITLE DO cChange [ Addition
e NAME T ) T T A D
il 359594552
STREET ADDRESS % STREET ADDAESS e S e -':.]___ % ﬂ i ’I
e 5120 {( o 00 05716/ 09--01020--006  ##150. 00
THTLE ! [ Detete i1(H [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2P CQITY-ST- 1P

12. | heraby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | 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 empowerad ta executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

351 2493 JS2}

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: sﬁ,&f_\

Aok

Daviime Phone #




