FILED
May 22, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-22-2006 90041 010 ****6] .25

DOCUMENT # N02000009054

1. Entity Name

R.I.D. GROUP HOME INC.

-~

Prir;cipal Place of Business Mailing Address

400y 3043

30103 SW153PL
LEISURE CITY, FL 33032

30103 SW153PL -
LEISURE CITY, FL 33032

3. Mailing Address

W

2. Principal Ptace of Business

URUINTEEE AR

Suile, Apt. #, elc.

Suite. Apl. #, etc. 05182006 Chg-NP CR2EQ37 (4/06)
City & Stale Cuy & State 4. FEI Number Apphiad For
: 01-0755319 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desirad 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, LEON B LEON 8. Fraomc: s

100 NE 15 ST #204

Streel Address (P.Q. Box Numbaer is Not Acceptable)

HOMESTEAD, FL 33030 2y N/ ASHeaCTong AV A S
Aot ESTERD ~ o 3oz
City FL ! Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accapt

the cbligations of registerad agent.

SIGNATURE

Lo 8

f7/06

Frge ot

Slgnature, lyped or gonted narme of regisiersg agent ang e f apphcable

(NOTE Registared AQant SiQRature feQuired wihnan renstanng)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE D [ Dente TILE O Chenge [ Addition
NAME WATERMAN, DIANN NAME

STREETADDRESS | 1605 NW 1 AVE STREET ADDRESS

CIry. s7. 20 FLORIDA CITY, FL 33034 Ciry-81-zp

TILE D ] Detete TIILE [Jchange [ Addition
NAME HARRIS, [RENE NAME

STREET ADDRESS | 18885 SW 296 ST STREET ADDRESS

oY - S1-2ip HOMESTEAD, FL 33030 CITY-ST-212

WTLE D 1 Delete . TILE 7 Change  [] Addition
NAME RUSSELL, REBECCA NAME

STREET ADDRESS- | 25601 SW 133 CT SIREET ADDRESS

CIrY-S1-21P HOMESTEAD, FL 33030 CHTY-ST-2IF

TITLE [ Delets TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREZT KDDRESS

CITY-§1-21P onY-83-21p

TITLE 7 petete TITLE Ol crange [ Addition
NAME NAME

STREE T ADDAESS SIREET ADDRESS

CITY-S1-2iP CIY-51-2P

TITE [ Delete TITLE O change [ Addition
NAME HAME

STREEY ADDRESS STREZT ADDRESS

CITY-S1-2IP CITY-53-7ip

12, | hereby certify that the information supplied wifn this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplameantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or girector
of Ihe corporation or 1ha raceiver or rustee empowsrad to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or cn an auacth? willy an adaress, with a\!f’ r like empowered.
/ool Tfe- 0=ttt

SIGNATURE: Y

NATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR




