2008 FOR PROFIT CORPORATION

ANNUAL-REPORT {AR) FILED

DOCUMENT # F60570 <8 Jan 31, 2008 08:00 A
IA |y 3 ‘Ji?/‘ P
1. ey Nams hé.ﬁ g Secretary of State
E. D. RIGGINS, INC. Eeh
\\._'m wh \"‘v
Puncipal Plac of Businoss Mailing Address
6589 140TH LANE NCRTH 6559 140TH LANE NORTH
T e H"”I”“l |““ ||m |W ‘Il“ ||H |‘|H |‘|H |‘|” Im‘ I’l“ m”m ” ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Site, Apl #, ete, Suilg, Apt. #, gic. 1st MOORE CR2E034 (10/07)
Ciy & Srate Culy & Siaie 4. FEI Number Appiied For
59-2160428 Y,
e Cauniry 2 ety 5. Certticate of Siatus Dasired $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

g‘ljgcgiltl\lfdﬁ?wf\?EDN Street Address (P O. Box Numbper is Not Acceptable)
WEST PALM BEACH FL 33418

City FL Zipp Code

8. The ancve namred enply subenits this statement for the purpose of changing its regisiered office or registered agent, or ootn, in the Siate of Florida. | am familiar wih and accept
the chigalians ot registered agent.

SIGMNATURE

Cantture podor crered vate Mo cived aeclatriuvi e Foeploanu, (NOTE REGuea@0 AZOT ¢ AL J5" S22 w g™ 0nm 10lr o [ATR

B FILE NOWI" FEE IS 8150 00 ¢, e A I .

! 9, Elecuion Camoaign Finarcing $5.00 May Be
_ After May.1, 2008 Fee Wili Be S550. 00 : Trust Furdd Contrizution: [[] Added to Fees
. Mahe Check Fayabie to Florlda Deparlment of State

10. OFFICERS AND DlHF("TORH 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS 1IN 11

TIFLF, D [ Dade iUt D) Crangs [ Aadition
NatdE RIGGINS, Ill, EDWARD D NAME

STREET ADDRESS | 6539 140TH LANE NORTH STAEET ADDRESS

CITY-S1-217 PALM BEACH GARDENS FL 33418 CITY-ST- 2

Tk PST 2 Desre s LI TR | O Crange T Addition
NetE RIGGINS, IIl, EDWARD D e O 07/ 08-50019-803 153,75

STREFT ADDRESS (68599 140TH LANE NORTH STAFFT ATIDAFSS

OIrY-51-217 PALM BEACH GARDENS FL 33418 CITY-ST- 7P

{ILE I geete ML [3 Change ] Adudition
NAME ] 3 HatE A

STRELT ADDRESS STARET ADORESS

GITY-§1- 2% G- 5T-71P

L O peete HILE [ Change [ Addition
TAME HAME :

STRELT ACLRLSS STAEET ADDRLSS

GHY-51-29 CITY-51-2P

T 3 Deete JITLL [ Chasge [T Aadivon
NAME HAME

STRECF 2DDRLSS STAEET ADDRESS

Hn-§1-212 Ty §1-21P

TILE 3 Deiate TITLE [ crange [ Additign
MAME, NEME

STHEDT ALDAESS STREET ADDRLSS

CiIY-S1-217 ) CITY - 81219

12. | hereby certily that the intormation suophed vtk this fifing does net qualdy fur the exemptions contained in Section 113, Flerida Statutes | furiner cerlity that the ‘nlormation
indicated on this report or oupplerm‘nm r"pun is true and acrurale asa inat my sigrarure shail bave the same legal cttect as f made under oaih: that | am an cfficer or direstor
0 e COTporaton or e receiver r&d 13 evecule this report ag required by Chapter 507, Florida Siatutes: and that my name appears in Block 12 or Block 11

Fehangaed, o on an alfachn iher like empraweres:
Lfilfot” Sul 394 G708~

SIGNATURE AND TYPED OR PRINFEZ €AME OF SIGNING OFFICER OR DIRECTOR 7 oxo Cav.ng Fion




