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2007 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

bOCUMENT # P94000085189

1. Enbly Name

REDMAN GOLF CARS, INC,

FILED
Apr 24,2007 08:00 A
Secretary of State

Principal Place of Businoss -

8219 US HWY 98 N.
LAKELAND FL 33808

Dy

Malling Address
8219 US HWY 98 N.

LAKELAND FL 33809

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

T

J Country

Suile, AplL. ¥, cle. Suillo, Apt 4, clc 1st MOORE CR2E034 (10/06)

City & State Cily & State 4. FE) Numbar Applied For
59 3279895 Not Applicable

Zip Counlry Zip $8.75 Addttional

5, Cerificate of Status Dosired 0

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

REDMAN, CAROLYN S
8219 US HWY 98 N
LAKELAND FL 33808

Name

Streel Address (P.O. Box Numbaor 1s Nol Acceplable)

City

FL

Zip Codo

lhe obligatons of registerod agent.

SIGNATURE

8. Tho above namaed entily submits this statoment for the purpose of changing ite registorad office or registored agent, or belh, in the Stale of Florida. | am famifiar wilh. and accept

Sugnatusa, lyped o phnlad name of r2piserod agent snd it - anoicatle,

(NQTE- Registered Agent signalure reqused whan renslating) DATE '

" FILE NOW! FEE IS $150.00
* “After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

« 9. Election Campaign' Financing
Trust Fund Contribution. [

~. $5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DP 3 Delete Tt OcChange  [) Addition
REDM AROQLYN

iy PN - LOONI0T2R%23

sIRET ADDRrss | 6219 US HWY 98 N. STRIET ADDRESS o i ,.-3:,;‘ i ‘"1‘:1:[]1 5 30, 0D

CITY-ST- 2P LAKELAND FL 33809 CITY-SI-2IF 0% Dt f-BliL T L

e O elete IE [ change [ Addilon

NAME . NAMF

STRECT ADDRESS STRICT ADDRESS

CINY-57-2p CiTy-SI- P

IILE [ pelete TLL O change [ Addilion

NAMF - _. _NAN, B ) . .

STREET ADDRESS STRECT ADDRESS

CHY-ST-2p CifY-SI-2P

e [2 Delele TLE [dchange 1 Addition

NAME NAMI

STREET ADDRESS SIREET ADDRESS

CIY-ST-2Ip CiTY-S1- 2P

Lk ! Detele i O thange [ Addilon

NAME NAME

STRELT ADDRESS STREET ADDRESS

CINV-51-2F cry-s1- 2P

ILE [ pelete me T change [T Addilion

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITy-SI- 2P CIry-ST- IIP

12. | hereby cartify thal the information supplicd with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Slalules. | further certify that tho information
indicaied on this reporl or supplemental report is true and accurale and that my signaturo shall have the same legal effect as if mado undor oath; thal | am an offlicor or direclor
of the corporalion or the receiver or lruslee empowered 1e oxecule lhis report as required by Chapter 807, Florida Stalules; and that my name appoars in Block 10 of Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ZLeertlni -C4

%%,

563 §5F 176 2-

“~"BIGNATURE ANJ TYPED OF PRINTED NAME OF EIGNING CFFICER OR DIRECTOR

Data Dayhime Phona #




