FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P'gigr};]ml:/l ENT # F05000007068 02-01-2008 90020 003 ***150.00
MOUNTRIDGE LIMITED, INC.
Principal Place of Business Mailing Address
1990 MAIN STREET STE 801 1990 MAIN STREET STE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
O[S 00 A
Suile, Apt. #, efe. Suite. Apt. #. eto. 01222008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
98-0472565 Not Applicable
zp Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GLENDINNING, RENEA M CPA .
1690 MAIN STREET STE 801 ’ . Street Address (P.O. Box Number is Mot Accepiable)

SARASOTA, FL 34236 b

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. R

¥ r

SIGNATURE -
Signatue, typed or printed name of registelod aah: aﬁiuu‘o if applicable (NOTE: Registared Agonl signature raaured whan reinstating) DATE
PLAN ) S .
g b : , :
FILE NOWIN! FEE IS $150.00 :% - .| % E‘e%’“pa'?” Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00" Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS aND DIRECTORS IN 11
TE CDP O pelete TITLE [CJ change ] Addition
NAME BOULOS, PAUL HAME
STREET ADURESS | 1990 MAIN STREET STE 801 STREET ADDRESS
CIY-ST-2P SARASOTA, FL 34236 GITY-51-21P
TITLE VCVP 7 Delete THLE [ change [ Aadition
NAME BOULOCS, MARILYN NAME
STREET ADDAESS | 1990 MAIN STREET STE 801 STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34236 CITy-S1-2IP
TMLE S T Delete TNLE T change [ Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1990 MAIN STREET STE 8061 STREET ADDRESS
CITY-57-21p SARASOTA, FL 34236 CIFY-ST-2IP
fInLe [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$1-2p
TILE ] petete FITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
TITLE ] Delete TITLE [C] ¢hange [ Addhion
NAME HAME
SIREET ADDAESS STREET ADDRESS
CiY-s1-29 Iy -S7-21P

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corperalion or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11
changed, or on an attachment with an address. with all other (ke empowered.

SIGNATURE: Romar 1 30s A laalog  @u) aes-uy

-

SIGNATURE AND TYPED OR PRINTED KAME OF 5IGNIN§§'FICER OR DIRECTOR Date Daylime Phone #




