2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AT

DOCUMENT # F04000004775

1. Entity Nama
RED RIVER SPECIALTIES, INC.

Secretary of State

Mailing Address

PO BOX 7241
SHREVEPORT, LA 71137

Principal Place of Business

1013 N.W. SUWANNEE AVE.
BRANFORD, FL 32008
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01092008 No Chg-P CR2E034 (11/05)
g 4. FEI Number Applied For
72-11156450 Not Applicabla
5875 Additional

5. Carlificata of Status Desired

EE

Fea Required

6. Name and Address of Current Registersd Agent

PIERCE, ANDY
1013 N.W. SUWANNEE AVE.
BRANFORD, FL 32008
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the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept

After May 1, 2008 Fae will be $550.00

SIGNATURE
Signature typed or prnted nama of registerad agent and (e if appacable {NOTE" Regrstered Agent Signaturs requirad when rensiatng) DATE
Lifumy n’n‘n"‘!l'n'n' '}
AL lll'il'l I
i ian Fi i b O T ) I )
FILE NOWIlIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be 01723/ - 00040026 158,75
Trust Fund Contribution, Added to Feas

OFFICERS AND DIRECTORS ]

10, .
TILE P o
NAME ALEXANDER, WILLIAM v o
STREET ADDRESS | 9647 NORRIS FERRY RD. ’ 3

onv-si-zp | SHREVEPORT, LA 71106 it

e VP ) ‘ :

NAME CAGE, JOHN MICHAEL

STREET ADORESS | 108 BAYS HILL DR. o By

ony-si-2p | BENTON, LA 71006 o
TILE ] i, -'_' i L

NAME VASKO, MICHAEL . PR T A S ':f 4 ~,’ e

STREET ADDRESS | 2259 LANDAU LANE N "'e ) i

erv-s-2F | BOSSIER CITY, LA 71111 ! BO NOT WRITE B < A
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NAME ) S ‘g'

STREET ADDAESS X

CITY-S1-2I7 }‘ -

e .

NAME BRI

STREET ADDRESS

GITY-5T-2IP - B AR 5! o ,,;‘ VN

12. | heraby certify that the informalion supplied with this filin c?
indicated on this report or supplemental report is true an

changed. or on an allachmaent with an address. with all other like empowered.

SIGNATURE: —%hﬂ[x YW,

doas not gualily for the exemplions conlamed n Chapter 119, Florica Statutes, | furlher carlify that tha information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowared to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

’/9/,96

J19 226 - 24 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING /ulrrlczn OR DIRECTOR

Datf Dayume Phane #




