2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

r Mar 09, 2006 08:00 AM
DOCUMENT # K&5693 f
1. £ty Narne Secretary of State
RIDGE CAPITAL FUND, INC.
L
Pnnmpagf:s;ce of Business - Maiting Address
0803 SIXTH STREET NORTHWEST 803 SIXTH STREET NORTHWEST
e e “mlm mlﬁ" Ip“ Im' jlm im Im) m]‘ mﬁ m m mBm ﬂ ,m
i 2. Puncipal Place of Business -1 3. Maing Adoress
L‘-@he. Apt. B, elc. T Sure, Aot £, etc. 135t MOORE CRZED32 {10/05)
Cily & Stame T City & State 4, FE Mumber Applied Fat
k 59‘2928 1 20 }‘m [eletiisc
ap Country Zip L Couniry Ls. Centilicale of Statws Desired | $8'75 Additional
fFec Required
§. Name and Address of Current Registered Agent 7. Name ard Address of Mew Registered Agent

tarme

?Q'%%?QJT% g?-B%Rg . Sieeal Address (7.0, Box Number is Mot Acceptable) o

WINTER HAVEN FL 33880

City FLT Zip Code

8. The above named entity submits this stalement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am familiar with, and acces
the obligations & registerad agent

SIGNATURE

Signature, epad on poeed name of regesternd apand angd iiie 1§ applcabls (NOTE Regaleiad Agam sionaure teturss when sonstanngy OATE
FILE NOW!! FEE JS $150.00 ... ..
After May 1, 2006 Fee Will Be $550.00,. . . .|
_Make Check Payabtle to Flarida Depariment of Siale |

T

$. Election Campaign Financing  $5.00 may ¢
Trust Fund Cantsibution.  [J  Added o Fees

10. GEFICERS AND OWRECTORS 11, - ACKYTIONSICHANGES TO OFFIEERS AND DIRECTORS I 11
ﬁu oP £ patote ninE Dl Chenge. [T Aue
e NOLEN, J. M. i HOONONAE2420
STRCET ADDRESS | 4100 COUNTRY CLUR RD . STREET ADORESS 137 51{5‘9543%513%&;'722 150,00
CHY-ST7P [WINTER HAVEN FL 33881 EIFY-ST-20P aEAEE S Al
ane DsT O3 petese TiILE [Ittange [ Addin
HAME ADAMS, JOHN P. ) HAKE
STHEET ADURLSS |7 PEACHTREE LANE, SE ) ) B STREEY ADPRESS
CITY-57-2F  |WINTER HAVEN FL - T GIlY - §1-2F
e 53] 3 Delple THeE M Change 1 Ao
NAME ADAMS, ANN DANIELS HAME
SIRLE| ATONLSS 17 PEACHTREE LANE SE SURCET ADDRESS
efTy -51-2¢ WINTER HAVEN FL City-87- 217
e [T pelete fiLE [7 Changs [ Andtiine
MAME NAME ’
SIREET ADDITSS SIRELY ADDRESS
G- §1-21P LIPY-ST- 2P
e 3 pelete THLE [T ghangs [T Additioc
NAME ) NAME
STREET ABPRESS STRLET ADDRESS
CITY-ST- 2 ITY-ST- P
Sl ¢ |
TRE 3 Detete WL [ Cheage 7 Addhior
NAME NAME
SIRECT ADUFESS STREEF ADBRESS
CITY- §1- 2P CIFY -55- ¢

12. | herely cenidy inal the wlarmation supplied with This fhng does not qualify far the exemptions contamed in Sectior 118, Flarida Statutes. | {urther ceitify thai 1he information
inchcaled on ihis repart or Supplemental report i frue and accurate and that my signature shall have 1he same lega) sfiect as # made under oald, tat | am an officer or direcior
of the corporation ot iha (Sceiver of trugles empowered 1o execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears m Breck 10 oF Block 14
if changed, of on an attlachwent with an eddress, with al other like empowered.

SIGNATURE: - }’7, 77»/& .M MNolen Relb-0( [K63)393-D% b




