20 érén PROFIT CORPORATION FILED
. ? ANNUAL REPORT (AR) . Jun23,2006 8:00 am

DOCUMENT # Po5000114382 . Secretal) of State
1. Entity Nama 06-05-2006 90149 002 ***150.00
REDNECK PEPPER, INC.
r
Principal Ptace of Busingss Mailing Address
314 NORTH MARION AVENUE J14 NORTH MARION AVENUE
o S OO SRR
2. Principal Place of Business 3. Maling Adoress
Suite, Apl. 8, elc, Suile, Apt. ¥, e, 1st MOORE CR2£034 {10/05)
City & State City & State 4, FEi Number Appliet For
S"\-ZlBOb ?4 ‘ Not Applicable
Zip Courtry Zp Country 5. Ceriilicate of Status Desired (] ?eae:esqmmm
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
gt‘JsDOWBIgL&F gg.Fl E'O:SS Sheel Address (P.Q. Box Numbar is Nol Accentable)
BUILDING 500
JACKSONVILLE FL 32256
Cay FL l Zip Code

8. Tho abova namat entily Submits ttus staterment for Ihe purpose of changing #s reyisieted allice o registered ageni. or both, in the Stale of Figida. t am lamikar with, and accepi
ihe chiigations of registered agen.

SIGNATURE

Snpwmure ww-_!(n n;im riartme O 110FsR el AOME wfil LBC ¥ JDDRC:AT ANOTE" MU 11106201 ADVR AIRI0W Iernmihl) wiws 100kl slasg) OAFE

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 10 Fees

10. 1. ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 11

fnE D : ] Detete niLE e/T/c W Change [ Agaition
A HAIR, JAMES L I Mg pAaw 3wt L I

STREET ADDRESS | 314 NORTH MARION AVENUE SRIETADORISS | gpq vA viwirgaon, et

onv-si-20 [ AKE CITY FL 32055 ary-st- e Laee QA Eva, 32OEY

TITLE D O petere L v . @ Crange [ Aariition
MAME NELSON, ROBERT J HAE nelsov, . 'ﬂ-ﬁ\"-’ﬂ}( o) 23

SIREET ADORESS |61 SE OTH AVENUE #23 STREET ADORESS LY\ € “ T At

o572 |QCALA FL 34471 ey stz oomdn Ewa W

MLE D O petee nee S B Crange [ Acastion
- NELSON, WILLIAM R JME Aclson s wii\lwae G

SFREET AUDRISS | G191 SE 9TH AVENUE . smaweass | iy 3 VA Bewdt

or-st-2 | OCALA FL 34471 TRv-S1-2P ceele B WML

HILE [ Detete TILE O change [ Addition
NAME RAME

SIRECT ADORESS STRELT ADOAFSS

CHY-S1-2IP CIrY-55-21?

ThLE ’ [ peiete TLE O crange [ Additin
HAME ' NAME

STREE] ADORESS SIRLLT ADDRESS

CIry-S1- 20 ory-si-op

HHE O nelete HU O chonge [ Aduttion
NAWE NAME

STRELT SLORESS STREES ADORESS

Y-S 2P tIrv.s1. P

12. | hereby cenity that the information supplied with this tiking does not guality for Ibe exemplions coniained in Seciion 119, Florida Statutes. | furiner ceitity thal the information
indicaled on 1his report or supplamental sepon is true and accuraie and that my signature shall have Ihe same legal allect as if made under cath; that | am an otficer ot direcior
of the corporation of the receiver or lruslee empowered 10 execule this report as required by Chapter B07. Florida Stattes: and thal my name appears in Block 10 or Block 11
it changad. o on A altachment with an adaress, with a1 oiher ke empoweted.

SIGNATURE: L.-ﬁ’.:;@b‘—a@ $.230.0b  TALELT.ONRS
I

SrNAWRE AND TYPED OR PRINTED NAME OF EXGNING OFFICER QR DSRECTOR Qe Duvtime Phnna &




