2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P93000023220

1. Entity Name
REDLINE FREIGHT, INC.

04-30-2008 90152 014 ***150.00

Principal Place of Business Mailing A

210 SW 7TH AVENUE

OKEECHOBEE, FL 34974  US

ddress

P 0 BOX 698
OKEECHOBEE, FL 34973

60031887

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

V00 O A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04292008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0405839 Not Applicab
Zip Country Zip Country - . $8_75 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CHANSEN, ANDREW
125 CRAWFORD BLVD
BOCA RATON, FL 33432

Sireet Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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 famitiar with, and acceg

the abligations of registered agent.

SIGNATURE

Signatura, typed or printod name of registarad agen! and ttke if applicatie,

[NOTE: Registared Agant signature required when romsiating)

FILE NOW! FEE 1S $150.00 8.
After May 1, 2008 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Addad to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additie
NAME RESMONDQ, KENNY NAME

STREET ADCRESS | P.O. BOX 698 STREET ADDRESS

CiTY-S1-2IP OKEECHCBEE, FL 34973 CITY-S7-21P

e P 1 Delete e K EBNMON PP Keppeth £ Roage [ kit
NAME RESMONDO, KENNETHR NAME ’0

STREET ADDRESS | 1425 S E 23RD STREET SYREET ADGRESS % B OX L/ (00

CmY-ST-2P | OKEECHOBEE, FL 34974 CITY-ST-ZIP OKeEEC Ho BE,é, Fi 3 §L? vt

TILE [T Delete TITLE CJchange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE {1 Delete TLE [JChange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Additit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TLE (71 Detete TLE [Jchange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicatad on this report of supplemental report is trye-8

changed, or on an attachment with an addre:

SR A T I ™ .

s\not qualify for the exemptons contained in Chapter 119, Florida Statutes. | turther ¢ertify that the information

d accurdte ap&ﬂﬁai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empg wered o exn i

ter 607, Florida Statutes; and that my name gppears in Block 10 or Block 111
s 25500 P



