FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000000631 i 05-02-2007 90087 026 ***150.00

1. Entity Name

REDPHYSH COMPANY, INC.

Principal Place of Business Mailing Address q_\) puvy -
2970 ATLANTIC AVE HE38-HESHEEOURT. ‘
FERNANDINA BEACH, FL 32034 ~HERNANDINE BEACH PLC32034— .o
F-0 Loy 72
Suite, Apl. 4, etc. Suite, Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
Feraaadas Beach 20-2087960 Not Applicable
Zip Country Zip Country - ’ $8.75 adaitionat
32 o3l NasSaa 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
CHI, SAMUEL . e ey
4 ISR ESHE-COURT— tree; Address (P.O. Box Number is Not Acceptabie)
— 665 Amefic Circly
Cit Zip Code
Y Fernandian Beach FL | 9?703

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

SIGNATURE /’j/m__: wler/le?

Siglenregod or primad name ul(eg‘lslevea agent and utle i applicabla {NCTE: Regislured Agenl signatyre required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete JITLE [ Change 7] Addition
NAME CHI, SAMUEL NAME
STREET ADDAESS | AFOBEEGHIE-COURT—. 600 Ane lia Cirde STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST1-2IP
TITLE VP [ Delete TMLE [ Change ] Addilion
NAME DORSON, JILLR NAME
STREET ADDAESS | 1238LESHE-GOURTE-  Go Aathe G cle STREET ADDRESS
CIry-$1-2IP FERNANDINA BEACH, FLL 32034 CivY-ST-20P
TALE O pefete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
e [ Detele TITLE [l ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5i-2IP
TITLE 7 Detete TILE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an oificer or director
of the corporation or the receiver or trustas empowerad 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or en an altachment with an address, with all other like empowered.

SIGNATURE: — % e & 27/07 (Gov) 2700814
IG AND Ty INTE OF SIGNTWE-ORRIGERCOR DIRECTOR Date Davlima Phona #




