FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P95000018884 ; 04-27-2006 90160 021 ***150.00

1. Entity Name
REDNECK PALMS, INC.

Principat Place of Business Mailing Address q “ “ B 5 1 “ b

4145 SADDLE CLUB DRIVE 4145 SADDLE CLUB DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 .
T v s REETREEAOCAR MDD ERORE R
Suitg, Apt, #, etc, Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0572660 Not Applicable
e Country ap Country 5. Certificate of Status Desired O Ei' ;Sqﬁ?:;ﬁ""al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FREDERICK, MICHAEL L
15600 SW 288 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
HOMESTEAD;,'\FL 33033
; City FL l Zip Code

8. Thae above named entity submits this statement for the purpose of changing its ragistered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE &~

Siun{'ture. typad o prnted name of ragistered agent and the If applicable. INQTE: Registerea Agen signatues required when renstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
;i After May 1,.:2008 Fee will be $550.00 Trust Fund Contribution, -;“q Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TILE [ Change (3 Addilion
HAME SIMMONS, ERNIE P IV HAME
STREET ADDRESS | 104 OLD CARRIAGE ROAD ) STREET ADORESS
CITY-5T- 2P PORT ORANGE, FL 32127 CITY-§T-2IF
TiTLE DS 3 pelete TITLE [ Chenge [T Addilion
NAME SIMMONS, TRACY J NAME
STREET ADDRESS | 104 OLD CARRIAGE ROAD STREE] ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 . CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addilion
NAME NAME
STREEF ADDRESS STREE | ADDRESS
Ciry-§7- 2P CITY-S3-2P
TLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-S1-2iP . CITY-S1-21P
M O oelete TILE {1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CINY-S1-21P
LE O pelele T0LE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP

% fifing’does not qualily tor the exemptions gontained in Chapter 118, Florida Statutes. 1 further certily that the information
ug.afid accurate and that my signature shall have iha same lsgal effect as if made under oath; that | am an officer or direcior
0 uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ean:eSimmons 77 2-20-86 3§52z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytame Phone #

12. [ hereby certify that the information si with
indicatad on this repor or supple: 13} pepor
of the corporation or the receiyef or lrusloe g s

changed, or on an attachmenlwith an agefoe

SIGNATURE:




