AMENDED ANNUAL REPORT

2006 FOR PROFIT CORPORATION Amefpjd
e »

ol SRS
DOCUMENT #M89518 S
1. Entity Name .- . 23
THE ETHRIDGE CORPORATION eghaAY 15 it 8
Principal Place of Business Mailing Address i ;'1_ A
13627 DORNOCH DR PO BOX 616922 b
ORLANDO, FL 32828 US ORLANDO, FL 32861
RS v AT AT MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
s 59-2900956 Not Applicable
& Caountry Zip . Country 5. Certificate of Status Desirad O $8‘75 F}dditional
Fee Required
- hHame and Address of Currant Raglatered Agent - 7. Name and Addrecs of Naw Reglstered Agant

Neme

RICHART, SHANNON

13627 DORNOCH DR Streat Addrass (P.O. Box Number is Not Acceplabls)

ORLANDO, FL 32828

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and e if eppicable, (NOTE: Registersd AQent signalure required when reirtstatng) DATE
. P e § el e W Smaa W i U W i §
TR S e Lo i
9. Election Campaign Financing $5.00 MQE@'{E LA OB-=01012--0603 ##51.25
Amended AR Is $61.25 Trust Fund Conlribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 1 Delete TILE [ Change ] Addition
NAME ETHRIDGE, JAMES JR NAME
STREETADDAESS | 13627 DORNOCH DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CIly-51-21P
TILE v [ Gelete TITLE u Change [ Addilion
NAME RICHART, SHANNON HAME Ethri d%e ) Shananon
STREET ADDRESS | 13627 DORNOCH DR STREET ADDRESS
CIrY-51-2P ORLANDO, FL 32828 CITY-ST- 2P
TIE ST 3 petete TILE [ Change {77 Addition
NAME ETHRIDGE, JAMES JR NAME
STREEF ADDRESS | 13627 DORNOCH DR STREET ADORESS
CITY-ST-2IP ORLANDQ, FL 32828 CITY-$T- 2P
TITLE 7 velere TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE ) oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TILE [ change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CiTY-§7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather like empowered,

SIGNATURE:

HYlzdlow Yor1-298-42U7)

Dats Dayume Prone #

E OF SIGNING OFFICER OR DIRECTOR

B MBrhall MAY 90 aane




