2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 30,2007 08:00 Al
PE(EENEJMM ENT # N04000001670 EPa2 Se creta"ry of State
RIDGE ROAD RIDERS, INC. ' -
Principal Place of Business Mailing Address
395 AVE C NW POBOX 7146
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33883-7146
AR AR
04272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE p—=yep— AopledFor
04-3792588 Not Applicable
5. Certificate of Status Desired O ?g';esq:“i‘g:gima'

8. Name and Address of Current Registsred Agent

BOSAVEC W DO NOT WRITE
WINTER HAVEN, FL 33883-7146 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.

SIGNATURE
Signature, ypec of printac name of reglstsred agent and e If appiicable. (NOTE: Regisiered Agent cignease raquied when reinctating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Bl Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME SANDS, JULIA 8

STREETADDRESS | B40 W LAKE OTIS DR
CrTY-ST-2P WINTER HAVEN, FL 338803563

TITLE D

NAME MILLER, SCOTT A

STREET ADDRESS | 4102 SHOAL GREEN CT LOo00074 775

cay-s1-2p WINTER HAVEN, FL. 338842925 517707 -30043-012 £1.25
TMLE D

NAME LEE, EDWIN N

STREET ADDRESS
s | e e e DO NOT WRITE

we |5 IN THIS SPACE

JOHNSON, JONR
STREETADDRESS | 1804 WOODPOINTE DR
CITY-5T-7IP WINTER HAVEN, FL 33884

TFLE D

HAME PFEIFFER, ROBERT C
STREET ADDRESS | 985 SQUARE LAKE DR
CITY-S1-2P BARTOW, FL 338304398

TLE D

RAME HALLETT, JOSHR

STREET ADDRESS | 440 SUWANEE DR
CITY-ST-21P WINTER HAVEN, FL 33884

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 113
changed, or an an attachqnent with an adgress, with all gther like empowered.

ed
SIGNATURE: Jon R Johnsen q{/:gs;/rJ? 8b3- L5~ 350

RPRIHTEDNMEDW{CERD&DIREGTOH . Caytime Phone #




