FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT .- Secretary of State
DOCUMENT # P93000074840 s 03-24-2006 90022 014 ***150.00

1. Entily Name

REDEVELOPMENT PARTNERS, INCORPORATED

Principal Plage of Business Mailing Address Q““\' .
5401 W KENNEDY BLVD (/0 GREG MORRIS ot
SUITE 751 2325 ULMERTON RD, SUITE 20 - - e et
TAMPA, FL 33609 : CLEARWATER, FL 33762 US

[

03142006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==Tvp AopieaFa

59-3208036 Net Applicable
5. Certificate of Status Desired | $8.75 Additional

. Fee Required
6. Name and Address of Current Reglsterad Agent ’

REDEVLOPMENT PARTERNS INC. T N A AT M -
C/O GREG MORRIS DO NOT WRITE

2325 ULMERTON RD, SUITE 20

CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regi d agent.

3 / 2 :/ °é
SIGNATURE
gnature, typed o printed name of registered agent and tile if applicable. (NQTE: Registarad Agent gignature raquirad when reinstating) DATE
FILE NOWIll FEE.IS $150.00 9._ Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIMLE VPST
HAME WOOD, RENEM

STREET ADORESS | 5401 W KENNEDY BLVD SUITE 751
CIFY-ST-ZP TAMPA, FL 33609

TITLE PD

NAME BULLARD, FRED B JR

STREETADDRESS | 2325 ULMERTON ROAD., SUITE 20
CITY-S7-2P CLEARWATER, FL. 33762

TITLE D
NAME MCNEEL, VAN L

STREET ADGRESS | S5401 W KENNEDY BLVD., SUITE 751 . . R - ..
CIy-S7-2p TAMPA, FL 33609 Do NOT WRITE

:GIJ::E \I\{'IIZ)RRIS,GREG IN TH'S SPACE

SIREETADDAESS | 2325 ULMERTON RD STE 20
CITY-ST-2P CLEARWATER, FL 33762

TITLE
NAME ]
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ' RS
CITY-S1-2tP

12. | hergby certify that the information supptied with this filing goes not gualify for the exemptions containad in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with al! other like empowered.

SIGNATURE: ., 6‘@""‘/ Mora o3 3/z: /o ¢ 227-$70 (Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




