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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000167659 07-14-2006 90023 040 ***150.00

1. Entity Name

REDDE, INC.

Principal Place of Business Mailing Address

1023 NORTH FIRST STREET #A-1 1023 NORTH FIRST STREET #A-1 T

IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250 . -

s e TR |
‘{ Sute. Apt 8. efc. Sutle. Apt. 8. 21c. 07122006  Chg-P CR2E034 (11/05)
! City & State o Cily & Stale 4. FEI Number Applied For
| o I OV 0853174 not Applicable

p Country 2p Country 5. Certificate of Status Desired d gi.gg‘ﬁgggional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DEBLASIO, RUTHE
1023 NORTH FIRST STREET #A-1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL Zip Code

r
8. The above named enlity submits this stalement for ihe purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE
Signature, Iyped of printed nama of registersd agent and Lile if apphcabla (NOTE. Regisiered Agent signatwe radus eg wher rensialng ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST ] Delete TITLE [J Change [ Acdition
HAME DEBLASIO, RUTH E NAME
| sraeer ADDRESS | 1023 NORTH FIRST STREET #A-1 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE BEACH, FL 32250 Cy-S1-21¢
e CT Detete TTLE [ chaage [ Addilion
I NAME RAME
| STREE? ADDRESS STREET ADDRESS
\ CHY-51-2IP CITY-S1-2IP
TLE ) Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2P CIY-5T-2P
. TILE ] Delete TITLE (7] Change  {_] Addition
NAME NAME
! SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE [ Gelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-2IP CITY-57-2IP
TITLE 7 Delete T7LE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- AP

12. | hereby cerlify thal the information supplied with this filing does not gualily tar ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or ¢irector
ol the corporation ar the receiver or trustee ermpowered 1o execule this report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh an adgrefa, with alt oner like empowered.

Mfﬁmﬁx,ﬁ‘_M\_asio 7' [Z-0 (’ 04 242533

G_NING OFFICER OR DIRECTOR Date Laysme Phone ¥




