FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000093493 A 06-05-2006 90151 014 ***150.00

1. Entity Name
RICKY R. REDISH iNSURANCE AGENCY, INC

‘ i - ST T

SRR

306 BOND STREET - C T 306 BOND STREET
CLEWISTON, FL 33440 CLEWISTON, FL 33440

i

) 'I'l‘:‘r!’nr:_jggvl E’I,avc%eﬁqf;ﬁq_syjpgs,%;\; Mailing Adgress, . N ST TRRT RS SIS [ R 500‘ U 86 7

Suite, Apt. #, elc. Sulte, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0710453 Not Applicable

Zie Country Zip Country 5. Cerificate of Stalus Desied ~ []  $8:79 Additional

Fea Required

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

[P—— - C - - Name

REDISH, RICKY R
306 BOND ST Street Address (P.C. Box Number is Not Acceptabie)

CLEWISTON, FL 33440

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regislersd agent and title if appticable (NOTE: Registerad Agent signatue required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Dus by September 6, 2006 Trust Fund Contribution. {d  AddedioFees corporation did not receive the priof notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change ] Addition
NAME REDISH, RICKY R HAME
STREET ADDAESS | 306 BOND STREET STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-21P
e [J Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS o e
CITY-§1-2P CITY-ST-2IP
ME 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P
TILE O delete TE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2tP oTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachme ith an ap\gress, with all other likg ernpowered.
Q\m RN AS-30-0L 32 -gg1-a)

SIGNATURE: ~
SIGNATURE AND TYPED\T PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

J

\3y



