2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # K15436 Jan 23,2006 08:00 AN
1. Eniy Nem Secretary of State
RIGDON ENTERPRISES, INC.
Principal Place of Business Mailing Aditiress
% ROBERT W. RIGDON P O BOX 6084
1133 CAHCONRD § 1133 CAHOONRD B8
O RO IR
2. Principal Place of Business ~1 8. Mading Address
Suite, Apt. # etc. Site, Apt. #, elo. 15t MOORE CR2ZE034 (10/05)
Cily & State City & Stat | 4 FEI Numb Applied Far
i o T T 92877674 ot Aplont
e Country ap Couniry 5. Cerlificate of Status Desired - Eg‘gg lﬁfe‘g"ma{
§. Name and Address of Current Registered Agent " 7. Name and Address of New Regisiered Agent
Name
ﬂ%g%&i—i%o.ﬁfg F;-‘;TD\g Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL. 32221
City FL Zis Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agsnt, or bath, in the State of Florida. | am familiar with, and acter
the obligations of registered agent.

SIGNATURE

Signature, ypea &1 ponicg name of iegsiered agem and 1o | appicatis {NOTE Regisiorea Apént signature required when frensiaung) DATE

ﬂ FILE NOW'!' FEE Is %5&00 ﬁ 9. Eiection Campalgn Financing $5.00 may £
- After May 1, 2006 Fee Wil Be $550 o, TrustFund Cortribution.  [J Added to Fees
Make Check Payabie to, F?orida Depaﬁmenf of S’cate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D L Delete TIE [ Change [ Adui
NAME RIGDON, ROBERT W. HAKE

STREET ADORESS {1133 CAHOON RD S STREET ADDRESS . ;QB D o 5

Cv-sT2P | JACKSONVILLE FL ev-s7-2p 0, Ly Jnn 15 m

TME O Delete T U] Change T b
NAME HAME

STREEY ADDRESS STREET AGORESS

oITy-ST-2IP CITY-ST-7P

MIE [ Delete o §onme [ Change [ &nitn
NAHE A

STREET ADDRESS STRAEEY ADDRESS

CTY-ST-2P CRY-51- 2P

TIE [ Desete ng G Chenge [ Akt
NAME HAME

STREET ADDRESS STREET ADDASSE

OITY-5T- 2P CINy-5T-2P

e 7 Delete TITLE [IChanga TJAS
NAME NANE

STREET ADDRESS STREEY ADDRESS

oITy-ST- 2P OITY-ST- 2P

e 3 Detete Wi (3 Change [ Adm
NAE NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-ZP ' CITY-S7-29

12. | hereby cerlity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the il"nfUHlld.uul
indicated on this report of supplementgifeport is true and accurate and that my signaiure shall have the same legal affent as ¥ Made under oath, that { am an officer or diracic
of the corporaton ar the receiver or istee smpowered to execule report as requred by Chapter 607, Forida Sfatutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment s, with ail other |j mpowered. g ?)7
/ - A0-0 J7~ 7627

SIGNATURE:
ZS1ENATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date Daytime Phone #




