2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # G48358

1. Entity Name
RIDGEWCOD RANCH, INC.

Principal Place of Business

(/0 LARRY CARROLL
847 HAWKSBILL ISLAND DR.
SATELLITE BEACH, FL 32937  US

Mailing Address

(/O LARRY CARROLL
847 HAWKSBILL ISLAND DR.
SATELLITE BEACH, FL 32937 US

2. Principai Place of Business - No P.C. Box # 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-24-2008 90038 035 ***150.00

1000933V

TR

I

01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE3 Number Applied For
59-2352986 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

CARROLL, LARRY
847 HAWKSBILL [SLAND DR
SATELLITE BEACH, FL 32937

Street Address {P.O. Box Number is Net Acceptabie)

City

FL | Zip Code

8. The above namad enjly|submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriday | am familiar with, and accept

the obligations of regisigred agentg’-@\'d{'c
SIGNATURE v

| [26/68

Sigrature, typed or pr('-(fc name of ragistered agent and e If applicatie. [NOTE: Regrstered Agert signature required when reinstating) ¥ l DATE |
4
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o [ Delete TILE [ change [ Addition
NAME CARROLL, LARRY R NAME
STREET ADDRESS | 847 HAWKSBILL ISLAND DR:;{;’.‘? STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL CITY-ST-2P
TITLE VS [ Delete TLE { Change [ Aodition
NAME CARROLL, HELEN ‘ NAME
STREET ADCAESS | 847 HAWKSBILL 1SLAND DR. ~ STREET ADDRESS
CITY-5T-2IF SATELLITE BEACH, FL CITY-ST-2IP
TILE ST O petele TITLE [_]Change  [] Addition
NAME HENRY, VIRGINIA LEE NAME
STREET ADDRESS | 4640 QUAIL ROOST RD STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL . CITY-ST-2IP
TILE T Delate THILE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O velete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

r o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

ith an address, witi jll other like empowered.

SIGNATURE é'WPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/ %[m

gm Daytime Phore #




