FILED
2005 FOR R ROAL REPORT TION ~ Apr 21,2005 08:00 AM

DOCUMENT # P99000078440 Secretary of State
1, Enhty Nal '
REDRJHOEGD CONSULTING, INC.
3 Pyncipal Place of Busme_;.;, 7, - 7 Mailing Address
1454 AVONDALE AVENUE 3 PG BOX 60714
]&CKSOT\NILLE,FL 32205 JACKSONVILLE, FL 32236-0714
04192005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T Treried e
65-0954843 INot Applicabla
5. Certificate of Status Desired N Eg'gs Additional
ee Required

6, Mame and .f\g&}és-s of Current Eégistemd Agent

FRAZIER, §. KATHERINE i
101 EAST KENNEDY BLVD., SUITE 3700 DO NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

8. Ths above named entily submits this statemant for the purpose of chanding its ragistered office or registered agant, or both, in the State of Florida 1 am familiar with, and accept
the ckhigations of registerad agent.

SIGNATURE = R _
Signature. lyped o prinied name of reghiered age, and lile ¥ aooficable (NOTE Rogislered Agen: signalure required whon renslatng) DATE

FILE NOW!! FEE IS $150.00 9. Elechion Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFess

10. . CFFICERS AND DIRECTORS |
NILE PSTD

NAME SUMMA, JOSEPHINE P

SILET ADORESS | 1464 AVONDALE AVE

oits12P | JACKSONVILLE, FL 32206 _ Uglﬂgmglggg?
ik 04/21/05-80013-015 150.00

HARE
SIRLET ADDRLSS
Ciry g1 2

it
NAME

e 7 _ DO NOT WRITE
s IN THIS SPACE

NAME
STRLET ADDRESS
CIry- 51 40

TILE

NAME

STRLET ADDRESS
CitY 51.4°

HILE
Nkt
STAREET ADDRESS
Ciry-51 2P -

12. | hereby cartiy thal the information supplied with this riling does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statules. { further certify that the information
ndicated on this report or supplernantal report is true and accurate and thal my signaturs shall have the same legal effect as .f made under cath, that | am an officer or director
of the corporation or the_racgiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 30 or Block 11 if

changed. ot on an dtachmentyith an address. with all other like empoweared,
- /03‘/ -
tf-20 Juf B oo
Dale

SIGNATURE: Carima Prore ¥

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




