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DOCUMENT # P93000019948

1, Entity Name

REDMAN GROUP, INC.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 900635 038 ***150.00

Principel Place of Business

22851 WARRICK WOCD (T
BOCA RATON, FL 33433 US

Mailing Address

PO BOX 880006
BOCA RATON, FL 33488 US

087
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2 Pringipal Ptace of Business - No P.O. Box # 3. Matling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiled For
65-0391241 Not Applicable
v Country ap Country 5. Cenificate of Status Desired [ P8+7 Additional
Fee Required
6. Name and Address of Currert Rogistered Agent 7. Name and Addrasa of New Rogisterod Agent
Name

REDMAN, THOMAS

22851 WARRICK WOOD CT Streat Address (P.O. Box Number is Not Accaptable)

BOCA RATON, FL 33433

Zip Code

% FL

8. The above named entity subamjls this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered §gent ol

"-: .
Signature, lyped of printsd s of registenod agoni and itk il applicabs.

SIGNATURF

(NOTE: Rogistorod Agent signature requirsd whon nolnstating) DATE
'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foa will be $850.00 TFrust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D - [ petets TITLE O change [ Addition
NAME REDMAN, THOMAS . - NAME
STREET ADORESS | 22851 WARRICK WOOD COURT STREET ADDRESS
cmv-st-ze | BOCA RATON, FL, 33433 CY-ST-2P
e D I [ Delete e [T Ghange ] Addition
NAME REDMAN, ELVIRAA .- - NAME
STREET ADDRESS | 22851 WARRISK WOOD.CT STREET ADDRESS
cy-S1-ap BOCA RATON, FL 33433 Giry-ST-2°P
TIE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7- 2P
TME 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 . CITY-ST-2P
TME ) [T Detets TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TLE 3 petete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered o execute this repurl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

changed, or on an attachment with an address,

SIGNATUR

9/ o 8- 89

Darytime Phone #




