FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K65782 > 02-10-2006 90027 031 ***150.00

1. Entity Name
RISDON ASSOCIATES INCORPORATED

Principal Place of Business Mailing Agdress

3425 SHADOW BROOK LANE P.0. BOX 2826 _ & '
VERO BEACH, FL. 32966 VERO BEACH, FL 32961 L{OO ’ 9\&’ C‘[’

LR T

2. Principal Place of Business 3. Mailing Address
_ 3425 SHappw Pebokl
Suite, Apt. #, ete. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State ity & Stat 4. FEI Number Applied For
ERD EAC 1 -FL 65-0100780 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32? A w Sﬂ 5. Cerlificate of Status Desired O Fee Requinad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ——
THOREN, MARC Streat A 05 P((PTE =
1850 43RD AVE. reet Address (P.O. Box Number is Not Acceptable
STEC8 2uas SH ADMOL E’ébbk LANE
VERO BEACH, FL 32960
City — Zip Code
VERD TREACH FL | %558, (

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, lyped or printad neme of regestered agent and ite § apphcatie. (NOTE: Registened Apent signature required when remstaing) Do}TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fess
10, * =, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
e PD O Detete TILE [ Change [ Addition
RAME THOREN, MARC NAME
STREET ADDRESS | 3425 SHADOWBROGK LANE STREET ADDRESS
CiTY-5T- 2P VERO BEACH, FL 32966 Crty-57-2P
THE T £ Delete TLE O change (7] Addition
NAME THOREN, BARBARA NAME
STREET ADORESS | 3425 SHADOWBROOK LANE STREET ADDRESS
CY-51-29 VERO BEACH, FL 32966 Cry-S1-2P
TLE {1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 2P GAY-S1-2P
e 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CTY-ST-2P
THLE O oetere TILE [J Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-si-p CITY-51-7P
WiLE 1 oetete e [ Change  [C] Additian
NAME RAME
STREET ADDRESS STREET ADORFSS
GIEY-S1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Rorida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuse shalt have the same legal effect as if made unger oath; ithat | am an officer or director
of the corporation or he recgiver of trustee empfiwered jo execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat with an address fwith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone ¥

%cgfrm 772—.5'm:37‘




