2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 18, 2007 08:00 A
DOCUMENT # P05000167659 t ecretary of State

1. Entity Name

REDDE, INC.

Principal Place of Business Mailing Address

1023 NORTH FIRST STREET #A-1 1023 NORTH FIRST STREET #A-1 -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

e

05152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4 7E Namoar FodedFor

01-0853176 Not Applicable
$8.75 aaditional

Fee Required

8. Cetilicate of Status Desired ad

. 6. Name and Address of Current Reglstarad Agant

) ASIO, RU C ; ‘
T2 NOML FIRST STREET#A-1- - ~. - . DO NOT WRITE. ~!
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

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

SIGNATURE
Signature, typed o ponled nama of registersd agent and litie i epplicabla. {NOTE: Ragisisred Agent signature reguiied whan réinstatng) DATE
FILE NOWI!! 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 14, 2007 Trust Fund Contripution. (0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE DPST
NAME DEBLASIO, RUTHE ) f fl_il:iﬂl-ll ﬁl':'f}g’: -
STREET ADDRESS | 1023 NORTH FIRST STREET #A-1 s Jgﬁ fﬂ"-_u;[nl : | T 150 T
ar-st2¢ | JACKSONVILLE BEACH, FL 32250 Hat AU T=5US3-006 - 150,00
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
TIMLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-21P

TITLE

KAME

STREET ADDRESS
CIRY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§7-2P

12. | nareby certirz that the informatian supplied with this fling does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an cfficer or irector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

enl with an address, with all other ke empowered,
SIGNATURE: . é ééw I £ dellnsio o’:/\ﬁ"—b7 G 2dl-52 5

/ HIGHATURE AND TYPED OH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




