2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
07,2007 8:00 am

DOCUMENT # N0O1000G00681

1. Entity Name
SOUTHERN RIDERS MOTORCYCLE CLUB, INC.

%
ecretary of State

09-07-2007 90002 005 ****g1.25

Mailing Address

1839 RUSHWOQD CT.
ORLANDOQ, FL 32818

Principal Place of Business

1839 RUSHWOOD CT.
ORLANDO, FL 32818
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08202007 No Chg-NP CR2ZE037 {4/06)

4. FEI Number Applied For
; NOT APPLICABLE Not Applicable
.| 5. Certificate of Status Desired O $8.75 Additional
" Fee Required

6. Name and Address of Current Registered Agent

MCCLENDON, ART
1839 RUSHWOOD CT.
ORLANDO, FL 32818

. DO NOT WRITE
IN THIS SPACE

8. The above named entity 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.

ISEP 2607

DATE

SIGMATURE %C&&’/
Signaiura’ty or frinled name ol registerad agent and litle if appticabla. +{NOTE: Repistered Agent signalure required when reinstaling)

9. Election Campaign Financing

-7 . .Filing Fee is $61.25 ;
Trust Fund Contribution.

Due by SeptemBer 14, 2007

$5.00 May Be
Added to Fees

10. Y- DFFICERS AND DIRECTORS ‘ R T

mie P ) T e i g

NAME SCOTT, JOHNNEL SR. RN

STREET ADDRESS | 2305 GREENBUSH COURT L

Chv-5i-20 | ORLANDO, FL 32837 L

TTLE v o

NAME ALLEN, GARY AT

STREET ADDRESS | 2305 GREENBUSH COURT O 4 .

orv-si-2p | ORLANDO, EL 32837 ED .

TILE B S R .

NAME PERRY, KEVIN - : c
STREET ADDRESS | 4074 E VILLAGE DRIVE L ..

CITY-S1-2iP MASON, OH 45040 ' DO NOT WRITE

TTLE ST \

NAME MCCLENDON, ART IN THIS SPACE

STREET ADDRESS | 1839 RUSHWOOD COURT

cmy-gt-ap ORLANDO, FL 32818

me

NAME

STREET ADDAESS E coe s R
CITY-ST-21P - R ‘
TILE

NAME -~ o e e o

STREET ADDRESS ) o
CITY-S7-2IP I o o ) -

12. | hereby ceritily that the infermation supplied with this liIinc?
indicated on this report or supplemental repert is true an

changed, or on an attachment with an addrass, with all other like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
I [ accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or girector
of the corporalion gr the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3SEP 2007 72567077

SIGNATURE: J. MeCre
SIGRATURE AND TYPED OR PRI D NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Prona #




