2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # S09526

1. Entity Name
REDWILLOW, INC.

Pringipal Place of Business Mailing Address

2953 W CYPRESS CREEK RD 2953 W CYPRESS CREEK RD
SUITE 101 SUTE 101

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

AT OO ER R

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py FopisdFor

65-0224278 Not Applicable
if ; $8.75 Additional
8. Certificate of Status Pesired O Feo Required

8. Name and Addrass of Current Registered Agant

PASSARIELLO, JOHN CPA ' A~ :
2053 W CYPRESS CREEK RD DO NOT WRITE
SUITE 101

FORT LAUDERDALE, FL  33-309° IN THIS SPACE

8. The abova named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinled nama of ragistased agani and Liie If appicable (NOTE: Regislered Agent Signature required whan renstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TIRE PD
NAME LAMAR, LISA M BNnONDSEE543
sl
STALET ADORESS | 214 CAMERON CT (5 77 na-Gana4-014 150,00
orv-stze | WESTON, FL 33326 .
THTLE ’
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

st | . DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-87-2IP

12, | heraby certify that the information supplied with this filin g doas net quality for the exermplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altgchment with arfaddress. with Iike, emppwered.
SIGNATURE; W ,\/ 1‘4/&23' /08

D TYPED OR PRINTED HAWE OF ¥IGNING CFFICER oa DIRECTOR = Daytima Phone #




