== 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N01000001429 Feb 28, 2008 08:00 AM
1. Entiy Name Secretary of State
RIDGE SWIMMING, INC.
Principal Place of Business Mailing Address
5951 WINDWOOD DRIVE 5951 WINDWOOD DRIVE
LAKELAND, FL 33813 LAKELAND, FL. 33813
— [N
,‘-“,';-;-»'ﬂ ) Ser S N m,ﬂ | 02152008 No Chg-NP CRZED3T (4/06)
- 'DO NOT WRITE IN THIS SPACE ~ =
.‘ S I S, | 59-3708512 Not Applicabie
" 4 . ',: C "*‘ . , \ n O ﬁ Q“ T o Lo i . - .;". L .| 5 Cenicate of Status Desired O Eg'ziﬁf:dm""al
8. Name and Address ;:fCurr‘unt Registsrsd Agent 4 R . N . "  .. - . L
SPIEGEL & UTRERA, PA. P i g e S SRS R
343 ALMERIA AVENUE g DO NOT WRlTE el
CORAL GABLES, FL 3313{ o IN THIs SPACE AR

8. The above named entity submits this staterment 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 registared agent.

SIGNATURE
Signature, typad of prirted name of reglistecod agent and tite d applicabls. {NOTE: Registorad Agent signaturo requied whon reinstabing) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS
TILE PD .
HAME WILSHIRE, W. ROY A AR oo
STREET ADDRESS | 5851 WINDWOOD DRIVE S
env-s1-Ze | { AKELAND, FL 33813 LT T
TITLE D C . . o .
e oo | comsiRE: SHARON S R 11111
STREET ADDRLSS | 5951 WINDWOOD DRIVE v D 3L ATB-B003 022 BLLES
CTY-§1-2P LAKELAND, FL 33813 . S . BT . . -
TILE SD w "

e OSLEY,PAUL  © RO

STRLET ADDRESS | 3178 HIGHLANDS LAKEVIEW CIR R '

emv-s2° | | AKELAND, FL 33813 Do NOT WRlTE e
L::,z | " INTHISSPACE

STREET ADDRESS . e ‘
LITY-51- 7P R S

e R - o .
NAME T _—
STREET ADDRESS o dome = < o
CITY-§T-2P o L

L
STREET ADDRESS ' e ‘ o .
CITY-§7- 2P T Lo : o : -

12. | hereby certify that the information supplied with this nlinc? does not qualily for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empgwaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i,
changed, or on an attachment with an addyessgvigh all other like empowered.

SIGNATURE: 4477 A Z.%/ﬂ L shive 221508 - 3-59479(3

ly‘m& AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytrna Phone #




