2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085189 Sep 08, 2006 08:00 AN
1. Enuty Nams Secretary of State
REDMAN GOLF CARS, INC. ry
Principal Place of Business Mailing Address
8213 US HWY 98 N. 8219 US HWY 98 N.
T R Hll“ll‘ "‘ll”‘ |‘|" III“ II"I lll!l“’l“l’l‘ |“I\ llll‘ ‘l”l ‘l“ll‘ ” ’ll‘
2. Principat Place of Busness 3. Maiing Address
Sute, Apt. ¥, elc. Suite, ApL. #, etc. ond MOORE CR2E034 (4/06)
City & Slate Ciy & State 4. FEI Number 59-3279895 Applied For
Not Apphcable
ap Cauntry Zp Country 5. Cerlificate of Status Desired O ?g‘;’gﬁ?:émﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
REDMAN, CAROLYN S
8219 US HWY 98 N Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
Ciy FL Zp Code

8. the above named entity submiis this staternent for the purpose ot changing its regisiered office or registered agent, or betn, in the Siate of Florda | am famiar with, and accept ine
oblgations of registered agent,

/
-j Cavol 5. Red 7% Ol
SIGNATURE oy 1

Sgnature. 1yoed o printed ol regrsiersc agent and (ke f apphcalo, (NOTE: Ragrstereq Ageny 'ugnmua requirgd when ranstaing) DATE

“FEE 18555000,
UE: BY Septemben 6; 2006
| Mnke Check-Payable to Florida Depanmem of;state

S B07.193(2)b), F.S., alows for the waiver of the $200.00
late fee. By checking this box. the corporation certifies # did
not receive prior notice Fee to fle is $150.00.

9. Elachon Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees

‘IO. OFFCERS AND DIRECTOFiS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP [J calese TTE [ change [ Addition
NAME REDMAN, CAROLYN $ AAME UOOD00S TES T3

sTReeT appress | 8219 US HWY 98 N. STREET ADDRESS 38/08/05-20005-01% 150,00

CITY-ST-7P LAKELAND FL 33809 CTY-5T-2F

TIILE O celete TITLE () Crange ] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 51 21p CITY-51- 2P

TLE O cekie 13 [Jchange  [] Addion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 21

mE (3 oelete THLE {J crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy~ 5T 2P CIV-§T-7P

TITLE 3 celete THLE Clcrange [ Aaditen
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-51-2IP CITY-87-4IP

HILE O3 celete THILE [Jtrange  [] Aadition
NAME NAME

STRECT ADDRESS STRFET ANDRESS

LiTy-S1-2IP LIy §7.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floroa Statutes. | further certify that 1he information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this repeort as required by Ghapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: _Coyptiy of Bhocoren . Covolpn S Reduan_ /4 B3 €T 7L 2

SIGNATURE AWD TYPED OR PRINTED QAME OF SIGNING OFFICER OR DIRECTOR Daylme PHone #




