FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000028635 05-03-2007 90030 026 ***150.00

1. Entity Namg

THE REDBIRD GROUP, INC.

Principal Place of Business Mailing Address

2756 NE 14TH AVE 2756 NE 14TH AVE

WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

e 0 T A A

Above Alpgv & .
Suite, Apt. #, stc. Sulte, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number ) Applied For
284G3 Oc( 4o Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i';gl‘:\i?:;“ma'
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

FRICKER, CAROLYN T
2756 NE 14TH AVENUE Street Address {P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33334

City FL I Zip Code

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

SIGNATURE
Signature, 1yped o printed name of regisisreq agent and ttle it Bpplicable {NOTE: Registerad Agent signature reqaired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D ] Delste TITLE [JChange [ Addition
NAME FRICKER, CAROLYN T MAME
STREET ADORESS | 2756 NE 14TH AVENUE STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33334 CITY-ST-ZP
TITLE O pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-7IP
TIMLE 1 Delete TITLE [ change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-§7-2P
TILE 1 Delee TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
TITLE [ Delele TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST-2IP
TITLE O pelele TILE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: &wffv?mﬁ Carolyn Fricker 4-.3p0-07  954-603-T181%

SIGNA/ﬁ.rE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #

A



