2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. = by
DOCUMENT # P96000100407 Apr 17,2006 08:00 AM
1. Entity Name Secretany of State
RED BARROW, INC. .

Principal Place of Business . . Mailing Address

A575 ROSEDALE ROAD £.OBOX 8190

o e TR
2. Pencipal Place of Business 3. Mailig Address

u Suite, Apt. 4, ete. - Suite, ApL. 1, atc. 1st MOORE llJHZEG34 {10/05)

Cuy & Stale ' City & Stale 4. FEI Numbsir 650714845 l,_ :zf::cie:
ap Cauntry oe Counlry 5. Cerlilicata fzt Status Desired ] ?g;?q L.g:ied;!ional
5. Name and Address of Curcent Registared Agent 7. Name and Address of New Registered Agent B
Mame l
??&V}Eg’ﬂ?pﬁ%% ESG. . Stresl Address {P.Q. Box Numbar is Not Acceptebie)i
SUITE 200 o -
VERC BEACH FL 32560 B
Ciy FL Zip Code

8. The above named entity supmits this statement far the purgose of changing Rs regisiered effice or fegistersd agent, or both, in the Siate of Florida 1 am familiar with, and aace
the obhgations af registered agem,

SIGNATURE -
Signature, typed of proited nems of eegsiecsd agent and tile sl eppicabie {NOTE Registered Agert signaue requned when reinataling) P OATE

o FILE Nowtl FEEIS STR0R0. . o
' Make Check Payable to adida Departient of State .

ST SR
2 9. Election Campaié;n Financing ~ $5.00 May £
. Trust Fund Condribution.  £1 Added 1o Fees

10. OFFICERS AND DIRECTORE i1 —_ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

FiRLE P 3 Defete TILE I [ Change Addi

HAME HOQOVER, JANE GRAVES ’ NAME

STREET AUORCSS {4575 ROSEDLAE ROAD STREET ADURESS

ary-sT-z¢ 1VERQ BEACH FL 32965 ' Ciry-ST- 2P

L sT O Degate e _ UBG’:H:’!]%! 15 8?D Change 1] Ace

HAME GRAVES, JEANE 5 ’ HAME (4, EAUE-B00S0-023 150,00

STREET ADORESS | 4575 ROSEDALE RD STREET ADDRESS "r

GTE-1-2P  VERD BEACH FL Lafy-5T-2p

TIRE D O pelete WL T Change T asr.

HASTE BARTLETT, JEANE GRAVES ‘ hAME '

SIRELC ADORESS | 4575 ROSEDALE RD STRLET ADURESS

CITY-51-7P VBERO BEACH FL CIFF-SH-4IP

TnE vP 7 Desete THLE Dok [ A

HAME GRAVES, JULIA A . B :

STAEET ADORLSS |4576 ROSEDALE RD ' STREET ADDRESS

GY-SE-2p \VERQ BEACHFL ) L -S1-2P

THLE T petere THLE Tl Change [ deser

NAME HAME

STREET AQORESS STREET ADORLSS

EITY-51-21P CiPY-ST- 29

TLE O pesete TLE 3 Ghange [ Addidion

HAME NAME

STRLLT ADORESS STREEY ADURESS

CITY-ST-21F CirY -5T-21P

12. | heseby centify that the informalion supplied with this filing dees nat qualify tor the exemptions contained n Section 118, Florida Stalutes. [ fufther centify that the information
ndicated an tis report of supplemental repon is frue end accurale and that my signature shall have the same lagal effect as if made undes oath; that | am an officer or director
of the carparatan or the racsiver of sustee empowered 1 Bxacute this report as required by Chapter 607, Plarida Statutes: and thal my name appears in Slock 10 or Slock 15
1f ghanged, or on an attachmant with an address, with & olher fike empowered. : :

SIGNATURE: %%%%#QMIQ@@MW



