FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO5000106794 ecretary of State
1. Entity Name 04-14-2006 90139 017 ***150.00
RED ADIRONDACK INC.
Principal Place of Business Maiting Address
1999 SOUTH COAST HIGHWAY, SUITE 1 1999 SOUTH COAST HIGHWAY, SUITE 1
LAGUNA BEACH, CA 92651 US LAGUNA BEACH, CA 92651  US
R S AR ORI ARV W0
Suite, Apt. #, elc. Suite, Apt. #. etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2o0-32527777 Not Appiicable
Zip Country Zio Country S, Certificate of Stalus Desired O ?g'gfqmm""ﬂi
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST., SUITE 675 Streel Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33130

City FL i Zip Code

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

SIGNATURE
Signature, typed or prinved neme of registared agent and lille it applicabla, {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TILE [ change [ Addition
NAME YECKE, BRENDA M NAME
STREET ADDRESS | 1999 SOUTH COAST HIGHWAY, SUITE 1 STREET ADDRESS
Ciry-ST-2P LAGUNA BEACH, CA 92651 CITY.ST-2P
TMLE vP [ telete TMLE [ change [ Agdition
NAME WILSON, MARY V NAME
STREETADDRESS | 1999 SOUTH COAST HIGHWAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP LAGUNA BEACH, CA 92651 CY-ST-2°P
TITLE O peete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE F pelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CTY-ST-2P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-2P
me L] pelete TLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-S1-2P

12. | hereby certify that the information supgplied with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report os 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 frustee empowerexdt 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmen| address, with all other like empowered.
SIGNATURE: /% 4&55 BRrexos 1. Y EcKE Yo foo __FY9 323-477
4 [ Data Ceaytime Phone #

e """?’“""‘“"R)""‘“m"”“m
__~ 7(5:09'\:7'



