W
]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

04-07-2008 90038 013 ***150.00

DOCUMENT # P07000111564

1. Enlity Name

RED HAT MART, INC.

Mailing Addiess

1216 S, PARK AVE
TIUSVILLE, FL 32780 US

Principal Place of Business

1216 5. PARK AVE
TITUSVILLE, FL 32780 S

66009705

O VR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suila, Apt_ #, e1c. Suile. Apt. #, eic. 04022008 Chg-P CR2EC34 (12/06)
City & Stale City & Slale 4. _FFi Number Applied For
| W= 02Y | s
Zo Country gp Counlry 5. Certiicale of Staws Desied [ If:gesq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reaistered Agent - c
- Hene - —-—— ——— - - -
CORPORATION SERVICE COMPANY ——
1201 HAYS STREET Suea FOLSON, JOHN M
TALLAHASSEE. FL 32301 400 ORANGE STREET
- TITUSVILLE, FL 32796
City n Code

8. The above named entily fubnils this stalemant lor the purpose ol cha:

the obligations ol rjis a2 angr—\\

SIGNATURE

ing its registared offica or registered ager, or DoIN, i ihe Siate of Florda. | am familiar with, and accepl

HOTE Ragn

D&YE

7
Snrqm{ym o prrvied A0 o Legewea ngmnt A [ I FDORC T
- b )

AL AU TR g )

FILE NOW!I "FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elecrion Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added lo Fees

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IALE B s O Detete WILE O Crenge [ Addition
HAME CROW, LYDIA G HAME
SIREET ADORESS | 1216 5. PARK AVE. STREET ADDRESS
CiTy.5e-2p TITUSVILLE, FL 32780 uiy-St-2p
miE D 0 Deisee e [ charge {1 madilion
NAME CROW, JEFFERY S NAML
STREET ADDRESS | 1216 §. PARK AVE. STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CTY-5T-2P
IMLE 0O Dewetn THLE O Change ] nddition
HAME . i .
SIREET ADVESS STREFT ALLIESS.
LTSI 2P City-Si-2p
~Ting- 03 petea nne - [3Crange [T Aagition
HAME MAME
SIRLEY ADORESS SIMLED ADOHLSS
CHTy-St- P eny-sl1-ap
TME [ oe'es NHE . [ Crange [ Adaition
NANE PN
STREET ADDRESS SIRLE] ADCRESS
CIY~SE: 4P GY-$1-ap
N [ oeete e [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREED ADDRESS
CIY-S1- 4P CIY-S1- op

12. | hereby cariify thal the information supplied with (his il
ingicated on this report or supplemenal repon is Liue a " k é ¢
of the corporaton of tha receiver of irustee ampowered to exacute this report as requirad by Chapler 807. Fonda Siatutes: and thal my name appears in Block 10 or Bicck 11 it

h all othar like empowered.

mt wilh an address

changed, or on an attach)

SIGNATURE:

does not qualily 1or Ihe exemplinns
accuraie and thal my signalure shall

cenlained in Chapler 119, Florida Stalutes, | lurher certify that the intormation
nava ihe same tegal eflect as if made under cath; that | am an dfficer or director

4 J 4log 321- 283 -/F (63

SIGNING OFFICER DR DIECTRA

P OR mmm.y:/gj
4

7"1%//7 T L ey

T 7F ™~ 337 ~3d 31 4F



