2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # V65672 Secretary of State
1. Entily Name
ofe 2fe e
REDLAND DEVELOPMENT, INCORPORATED 03-01-2007 90017 039 **150.00
Principal Place qf Business Mailing Address ]
2446 HARBOR LANE 2446 HARBOR LANE -
WILMINGTON NC 28411 WILMINGTON NC 28411 L ’
2. Principal Place of Business - No P.Q. Box 4 3. Mailing Address
Suile, Apl, #, olc. Suito, Apt. #, clc. 1st MOORE CR2EC34 (10/06)
City & State Cily & State 4. FEI Number Applied For
65-0367477 Not Applicable
Zip Couniry Zip Couniry 5. Cartilicale of Status Desired O $8.75 Adationat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

NMame

SORENSEN, MARTIN A "+
1057 OAK FOREST CIRCLE oo PO Bor Moo e N A

PORT ORANGE FL 32129

.

City FL Zip Code

8. The above named entity submits this slalemant for the purpose of changing ils regislered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Signature, typed ar printec name o fregistered agent and tile - epplicable, {NOTE: Registarod Aganl signature required when reinstanng DATE

" 'FILENOWIN! FEE IS $150.00.
" After May 1, 2007 Fee Will B& $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ] Added 1o Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

i P O] Getale e & _Se;rgl@..-y [ change £ Addition
NAME SORENSEN, MARTIN A. NAML Jee Sfat\:r"

SIREET ADDRESS ¢ 2446 HARBOR LANE STRCE] ADDRESS o0t Oleandar Brive Sudk 3A Bldg =

city-si-ap | WILMINGTON NC 28411 . CIry-31-2p W . lmv,.s-bh MN.c. 289073

it S w’nmm e [ change [ Addition
NAME JENKINS, ROBIN A ) NAME

SIRCCT ADDRESS | 2446 HARBOR LANE SIFFCT ADDRESS

CIY-ST-21P WILMINGTON NC 28411 CHY-S1-71P

11ILE 7 Delole I [J Change  [J Addition
NAME B U N . - - -

SIEETADORESS | o SIREE] ADDRESS

CITY-ST-717 ChY-51-21P

NLE O Delete Te [ change [ Addilion
NAME HAME,

SIREET ADDRESS SIRELT ADDRESS

CITY-ST-ZIp CITY-S1-ZIP

e U oelete mr ' O change [ Addition
NAME NAME

SIREET ADDRESS SIRI [T ADBRESS

CITY-ST-7IP CITY-81- 2P

TILE [ Delete 1ML [] Change [ Addition
NAME NAME

SIREET ADDRESS STREE [ ADDRESS

CITY-S1-71P CITY-S1-7IP

12. | hereby cerlify that the information supplied with this
indicaled on this reporl or supplem | report is true
of the corporation or the receiver gf Lfusiee egpower,
if changed, or on an atiachmeniAv

SIGNATURE:

g does not qualify for the exemptions contained in Section 119, Florida Statutes. | further contify that tho informaticn
d accurate.and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

n adgfass, vl all olher like empowered.
V)5 k7 9-453-2700

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate 7 Cayime Phong 4




