2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000121185

1. Entity Name

LIZZARD RIDERS, INC.

Mar 12, 2008 08:00 A
Secretary of State

Prircipal Place of Business
22280 BUSHING STREET

Mading Adgress
22280 BUSHING STREET

B(S)CA RATON FL 33428

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Saite, Apt # etc

1st MOORE CR2E034 (10/07)

Cuy & Stata Ciy & Siale 4. FE1 Number Appiied For

Not Apclicable

NO-T APPLICABLE

Z Countr Z Count . ' it
» uniy k Lountry 5. Certficale of Status Desired 0 $8.75 A_ddmanal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

GASS, DANIEL G

;0001 N.W. BOTH STREET
04

SUNRISE FL 33351

Street Address (P.O Box Number s Not Accepiabile)

City Zip Coce

FL

8. The asove named ertity submits this statement for the puroose of changing ils registered office of reg-slered agent, of coln, in the Siale of Flonda. 1 am famitiar with. and accept
\he alaigations of regisiered agent.

SIGNATURE

SN LU, Ty DO G Pt LT O T B e e S e uppl caty (RGTE PeZislengg AgOr |y g lanr fonues s waor i sl gh AT

- FILE NOW1I: FEEHS $150.00 - i1
\ftor May.1, 2008 Fee. Will Be 5560.00 - *
Make Check Payable to Florida Depariment of State

$5.00 may Be
Adoed to Fees

9, Electon Campaign Financing
Trust Furd Convitetion, [

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TTLE P O peiete e [ Change ] Aoadion
NAME PAPANTONATOS, PETE KAME
STREET ADDATSS | 22280 BUSHING STREET STOEFT ADGRESS LERT0ER4 Aes
Livsnze | BOCA RATON FL 33428 oy -t A (82T NE-B0024-00 5 150,00
TE O3 eete TINE Ocrange [ Adduteon
NAME HAHE
STREET ADDRFSS STAEFT ADDRESS |
CITY-ST- 718 CITY-ST-2IP !
TR 1 Deeete THLL [ Change ] Aadition
HAME HAME
~SIREEVADUDHESYT|” T e T oot - - - - - T BT STREET RDDKESS e
CITY-$T- 25 CITY-5T- 7P
[ O peiee THLE Ochange ] Adddion
HAME HAME
STRZET ADDRESS SIRELT ADDRESS
QITe-$1-2ip ITY-51-2IP
TITLE [T peiee TILE O ctang: T Addiion:
MHAME HANL
STREET ADURLSS STREET ADDRESS |
CITY-S[-21P CITY- 5421 }
TITLE O peate TITLE O change [ Acddion
NEKE NZRE
SIREET AGORESS STAEET ADDRESS
oIty -ST-21 CITY-8T- 2IP

12. | hgreby certity that the information supplied with this filng does net qualify for the exemptions contained in Section 119, Flarida Staiutes. | further cenidy that e irformation
indicated on this report of supplementai repart is true and accurale ana that my signaiure shall bave the same legal efteci as i made undar calh. that | am an officer or directur
of the corporanon or the receiver of 1u157p0wered 10 execute this report as required by Chapter 607. Florida Stawtes; and that my name appears in Block 12 or Block 11

if changeo, or on an anacywr!h n addrgss. with ail o U EMpOweTen. / /
a
SIGNATURE: UL /6005 TH L7557/

ﬂffumiﬁe AND Tﬂyon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Davamp Faore &



