2006 _SOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # s96086 ‘ Secretary of State

- Entity Name : 03-10-2006 90007 017 ***150.00
REDMAN & FORD, INC.

Principal Place of Business Mailing Address
212 NORTH COLLINS STREET STE 2 212 NORTH COLLINS STREET STE 2 - .
o o Hll“l’l OI m\l IW ||m ‘I"l Im |‘| |‘|" IlI" |‘|” |‘||' |||“|I| V lm
2. Principal F;‘Isce of Business 3. Mailing Address 3
310k w-S R2ienid_ |$79% wsaahiley Rd

Suite, Apt. #, elc. Suite, Apl. #, etc. ist MGORE CR2E034 (10/05)

ity & St 4. FEI Number Applied For

chnyﬁ& )?li‘z ‘T\f -3? } ‘?fgj\;ﬂﬁ- Cry };’.") , 65-0297334 Not Applicabie

Zip Couniry Zp /] Country - , $8.75 additional
, . , 5. Cerlificate of Status Desired M ' A
x> e H \ ))S Horp Ay 35“%(\' J‘ii J ) ré Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

R _(ZLQALB%‘_}V Forsl '(P'\.M -
Sireel Address (P.O_ Bux Number is Not Accepiablg)

212 ST, STE. 2 1Ak W CA, Blan &

PLAN 566 N 7 N

P IaT Oy FL 5§70

8. The above named entity submits this statement for the purpose of changing its registered office ar registered ageﬁf or both. in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE w&m_mm\o:%ﬁ\g o~ ‘l"}.‘ ~Q (D

Sqgnature. typed or proled name ol tegpstered agent and ik d applicatio (NOQTE- Registerea Ag}hl sKnatued reaured whe:\mnnsfalnul DATE

oo FILE NOW I FEE IS $150.00.,°
it After May 1, 2006 Fee Wil! Be' $550.00
._Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D O celete TITLE [ change [ Addition
NAME REDMAN, JAMES L. MAME

SIAFET ADORESS (3808 KEEN ROAD, P. O. BOX 13 STREET ADDRISS

ity ST-7IP PLANT CITY FL CITY-§7-219

TITLE D 3 eelete TITLE [J change  {_] Addilion
NAME REDMAN, RUBY JEAN NAME

STREET ADDRESS | 3808 KEENE ROAD, P. Q. BOX 13 STREET ADDRESS

CiTy-SI-7p PLANT CITY FL CITY-§T-21P

TR —— e D e e - — e ——B g [ S e [ Chapne 1 Arddition
TIAME FORD, GLENN W, HAME

STREET ADTRESS | 3106 SAN ALLEN ROAD WEST STREET ADDRESS

Ciry-ST-71p PLANT CITY FL CITY-ST-21p

TRLE D {J Detete TITLE [ Change [ Addition
NAME FORD, MARY H. NAME

STREET ADDRESS [ 3106 SAN ALLEN ROAD WEST STREET ADDRESS

CITY-S1-71P PLANT CITY FL CITY-57-2IP

TITLE O pakete TIILE [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-ST-2IP

I1LL O Dejete e [J Ctange ] Additien
KAML NAME .

STREE! AUDRESS STREET ADDRESS

CTY-51-2IP CITY-51-7IP

12. | hereby cenify thal the information supplied with this fiing does not quality for the exempiions conmaned in Section 119, Florida Statutes. | turther cernfy that the inforrmation
indicatad on this report or supplemental report is rue and accurare and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirgctor
of the corporation or the recaiver or hustee empowerad to exacule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an altachment with an address, with ali other like empowered.

SIGNATURE: Glenn W, Foral /&LDDM YO\ am& 3:'1“4‘6 FrT-R5'88

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Duytimo Prone 4




