- FILED
O T ARNUAL REPORT ' Feb 11,2008 8:00 am

DOCUMENT #N00000002743 Secretary of State
1. Entity Neme (02-11-2008 90063 Q37 ****6] 25
RIDGE BARNSTORMERS OF LAKE WALES, INC.
Principal Place of Business Mailing Address
100 HEATHERWOOD BLVD 700 HEATHERWOOD BLVD
LAKE WALES, FL 33859 LAKE WALES, FL 33859
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 01122008  ChgNP CRZED37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3650786 Nat Applicable
Zip Country e Country 5. Centificate of Status Desied [ ?3, gfqlmm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Nama _ . .- —— — ——
COOPY, PHILIP R
100 HEATHERWOOD BLVD Street Address (P.O. Box Number is Not Accaptable)
LAKE WALES, FL 33859
City FL l Zip Code

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

5|GNANRE%?(D Cﬂflzu,w Zr/ f rE/ o0&

Signeture, MumMmummw(\}mﬁjww {NOTE: Rogissered Agent sionature required when rainatating)
1
Filing Foe Is. 331_25 _‘7 ¥ 9. Eiection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Y. Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTOR ] 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD S ;A [ﬁmm TNLE =73 ¢ Change ] Addition
NAME OLSON, JOHN R NAvE Coopy, PHiuIP
STREET ADDRESS | 540,€LUBHOUSE DR o STREET 00FESS | 1060 HEATHERWDED Buvd
ony-sT-ap KE WALES, FL 33859 T e ovstze | LANKE WYALES, FLL. 23889
TILE _Nd?}‘ ‘T Detete TOLE b Bq Change  [] Addition
NAME - NAME HENRY , Tornl
SIREET ADDRESS STREETADDRESS | 1407 AJ LAncs.s/-mzz be
CITY-ST-2IP Ciry-Sv-aw LAKE LA-ES, FiL i39 53
E B0 Detete TE s O Chamge [ Aition
NAME NAME CHABERG , RALFH
STREET ADORESS STREETADDRESS | 7337 SRLEOE -
cny-st-ar ov-stzp | LacE wALES,FL 33398
TITLE [ Detete TITLE [ change [ Addition
NAME POWERS, CHARLES M NAME
STREET ADDRESS { 231 N MAXY QTRS RD STREET ADDRESS
orv-s1-2¢ | FROSTPROOF, FL 33843 orv-size | o
e vD 2 Deers TME BreeM ,GEOR G E o Change [ Addilion
NAME HENRY, JO NAME 16\ BeEs Ep
STREETADDRESS | 1117 N ESHORE DR STREET ADDRESS rL ?:33'0{
oY-ST-2P ESTATES, FL 33855 o-sroe | LAKE MIALES, 8
TME D 5 Detete e OCrange [ Addition
NAME SCHABERG, NAME
STREET ADDFESS | 7337 S| STREET ADDRESS
CAY-ST-2P ALES, FL 33898 CIY-ST-ZP
12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true 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 receiver or trusteg empowerad o axecuts this rapoﬂ as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @*«- @ e.’pkuﬁ, = 0% 363 b38-099Y%

TURE AND TYPEIYOR PRINTED NAKE OF 51G3NG JFFICER OR DIRECTOR Deto Derytime: Phone §




