2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 596086

1. Enbly Namo
REDMAN & FORD, INC.

Principai Place of Businoss

3106 W. SAM ALLEN RD
PLANT CITY FL 33555

Mailing Address

3106 W. SAM ALLEN RD
PLANT CITY FL 33565

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross

FILED
Jan 29, 2007 08:00 AM
Secretary of State

MM RE A

Suito. Apt # clo, Suite, Apt, #, cle. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4 FEINUMDS! e angzang T [Appiicd For
| |NotApplicat

; - l N
Zp Counlry Zie Couriry 5. Certificato of Status Desired O $8.75 Additionai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FORD, GLENN W
3106 W. SAM ALLEN RD
PLANT CITY FL 33565

Streot Address (F.O Box Numbaer s ot Accoplable)

City

flﬁﬁodc

FL

B. The above namod onlity submils this statement for the purpose of changing its registered office af regislored agent, or bioth, in the State of Florida. | am tamdliar with, and acoon

tho oiligations of registerod agont

SIGNATURE

Sanatueg, feoed ¥ prbled name o restoned ggent and Mie . appasalie,

NG Regslored Agomt ignaturs reourent Whisn fomsiaing)

whiL

FILE HOW! FEE IS $150.00
After May 1, 2007 Fee Wilf Be $550.00.
Make Check Payable to Fiorida Depariment of Stale

9. Election Campaign Financing $5.00 may ¢
Trust Fund Contribulion. [] Addedto Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
kg o {0 potete 1 _ Dohge [ a
N REDMAN, JAMES L. - _ o UpOanoeEdTa2 1

simt 2 AnDRess | 3B0B KEEN ROAD, P. O. BOX 13 SIHEE EADBIESS 0131 /0780057064 150,40

Cly St PLANT CITY FL LY sE AP

Lt D Tlowee 1 unr O Change T A
NAsi REDMAN, BUBY JEAN KAMT

SIRETT ARDRTSs | 3B0B KEENE RCAD, P. 0. BOX 13 SHEEIARDIESS

tiy sioap | PLANT CITY FL LR s A

1 B = Dolets ani O Change £ A
o FORD, GLENN W. "

SifL;ADprEss | 3106 SAMN ALLEN ROAD WEST SIRFE L ADDIESS

LI 5 AP PLANT CITY FL ulY St AR

(st o Y Delete nhE [Jotange O aist
sIr1 | ADARess | 3106 SAN ALLEN ROAD WEST ST AR 55

iy s a0 [PLANT CITY FL Y S| ar

fritt {1 Delete (i DCIchange [ Addin
HARE NI

SIRE { ADERESS SHEE T ADDRLSS

LY S5 2P Iy SE A

HiLe [ betete it [ Change At
WA A

SIFfs E ADORFSS SR AR &%

LHY S A uTY 8 AP

12. { hereby corily that the information supplicd with this (ling does nal qualify for the cxemptlions contained in Scction 119, Flarida Stalutes. | further cﬁartify that the information

mdicalcd on this report or supplemontal roport is truc and accurate and that my sighature shall have Ihe same

al ¢ffect as if made under cath; that | am an officer of dirocic

of the corporalion or the rocaiver of rusice empowered o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 1.

it changad, ar an an aliachment with an address, with & other like empawered.

SIGNATURE: -

SIGNATUREAND TYPED OR PRINTED NARE OF BIGNING OFFIC

Fovd

/-23-07

CIOH

) {g@q\ T52.-85%

(i Uaytfra Pha i



