FILED
2008 FOR PROFIT CORPORATION Jul 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000167659 07-28-2008 90033 021 ***150.00
1. Entity Nama
REDDE, INC.
Principal Place of Business Mailing Address E
1023 NORTH FIRST STREET #A-1 1023 NORTH FIRST STREET #4-1 B ““ 458 3 0
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P | T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FE! Number Appligd For
01-0853176 Not Applicacle
Zie A Country Zip Gountry 5. Certificate of Status Desired d ?i’;gﬁsﬂmnal JI
6. Name and Address of Current Registered Agent I 7. Name and Address of I\;le;ﬂ_R;gislered A-g-em T

|
Name N |
DEBLASIO, RUTH E S !
1023 NORTH FIRST STREET #A-1 Street Address (P.Q., Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250
City . FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature. typed o punted nama of regisiered agenl and e f appkcatie (HOTE: Regisierad Agenl signalure rotniret whe., remnstatrg) DATE
FILE NOW!!! FEE IS $150.00 \ 9. Elestion Campaign Fnaneng $5,00 May 8e | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conribution. L. AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE O Change T Addition
NAME DEBLASIO, RUTHE NAME
STREET ADDRESS | 1023 NORTH FIRST STREET #A-1 STREET ADDRESS
r CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 uITY-ST-2IP
TITLE 3 Delete TILE (] Change ] Addilion
NAME NAME
| STACET ADDRESS STREET ADORESS
| Cify-si-zIp CHY-ST-2IP
l TITLE ) Delete TITLE LI Change  [_] Addion
| NAME NAME
SIREE| ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE M Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TnE O cChange [ Additon
NAME MAME
STRLET ADDRESS STREET ADDRLSS
CITY-5T-2IP LY -ST-7P
{Tne ] Delete T [JChange [ Addition |
i NAME HAME Il
STREET ADDRESS STREET ADDRESS i
i CIry-§7-20 CHTY-ST1-2P |

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 13 i
changed, or on an aitachment with an address, with ail othe ke empowerad. Fa)

/ 7‘077’05/ L4~ 94/0

F SIGNING OFFICER OR DIRECTOR Date Dayting Poone @ }

—

SIGNATURE:

ANIRE AND THPED OR PRINTED




