.. .'!. AT ;,.

FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000062403 01-17-2007 90053 040 ***1 50.00

1. Entity Name

REDEEMED TREASURES, INC.

Principal Place of Business Mailing Address i

137 TURNBERRY DRIVE 137 TURNBERRY DRIVE 6 0 0 ﬂ 2 2 8 J

ATLANTIS, FL 33462 ATLANTIS, FL 33462

PR O[T i AR MM AOIERA DR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

55-0688835 Not Applicable
Zip Country Zo Country 5, Certificate of Status Desired ()] $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHALKER, FREDERICK E
137 TURNBERRY DRIVE Street Address (P.O. Box Number is Not Acceplable)

ATLANTIS, FL 33462

City FL l Zip Code

8. The above narped entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations i registered agent.

4

SIGNATURE
Signature, typed of printed name of registarad agent and uis it applicable. (NQTE Renisrerea Agent signature isquited whan reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campawgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE [ cChange [ Addition
NAME CHALKER, FREDERICK E NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CiTy-ST-21p ATL/,\NTIS. FL 33462 CITY-ST-2P
TILE vD O peete TITLE [ change [ Aduition
NAME CHALKER, BRIAN NAME
STREET ADDRESS | 1975 RICHARD LANE STREET ADDRESS
cry-51-21P WEST PALM BEACH, FL 33406 CiTy-s1- 2P
TITLE [ pelete TILE {J Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-51-2P
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TINE O oelete TIRE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.21F CY-SI. 2P
TIMLE [ detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oathy that i am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilp-an address, with all other like empowered

SIGNATURE: __ /z2r, %&%ﬁ l// 9/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Di‘.ﬂ Davtime Phone #




