2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # N04000002369

1. Entity Name

ABVMC/RIDING INTO HISTORY, INC.

Secretary of State

02-27-2006 90065 016 ****61.25

Principal Place of Busingss

PO BOX 51095
JACKSONVILLE BEACH FL 32240

Mailing Address
PO BOX 51095

JACKSONVILLE BEACH FL 32240

2. Principal Place of Business 3. Mailing Addrass

e

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2EQ37 {10/05)
City & Siate City & State - 4. FE! Number Applied For
20-0877992 Not Applicable
" Couniry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GILMER, JOHN W~
12526 AGATIT RD
JACKSONVILLE FL 32258

v.

Name

Strest Addrass (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this stalement for thk purpd
the ohjQations red agent,

L

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE: Regisielcd Agent signaize requred whed rainstaing}

Stgnm(cm f Prnco oM o 1egasicied GQoit wil
T I et Vet T :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ; Mak ‘Payable.{o
U AddedtoFees  |3:37 FloridaiDepartmen ‘of State

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST E’Deiele TITLE [ Change ] Addilion
NAME ANDRADE, TROY NAME

STREET ABDRESS |800-C THIRD ST. STREET ADDRESS

crv-sr-zp [NEPTUNE BEACH FL 32266 CITY-ST-2iP N

MLE - e vi7. O Delete TITLE O Change [ Addition
NAME WILDER, BILL NAME

STREET ADDRESS (5865 WHITE SANDS RD STREET ADDRESS

Ciy-S1-2iP KEYSTONE HEIGHTS FL 32656 ) CITY-S1-20P

THLE v [ Delate TLE ~ T Thange [ 1 Addition
NAME HOLLAND, LEE NAME

STREET ADDRESS | 2340 OCEANBREST DR. W. STREET ADDRESS

CiTy-ST-2IP ATLANTIC BEACH FL 32233 CITY-51-21P

TILE P 1 pelete TITLE [J Change [ Addition
NAME GILMER, Tonn L) NAME

SIREETADBRESS | 43 71 & A EATY e RO STREET ADDRESS

CiTY-ST-21p T ATESONVIGLE FiL 322 g CITY-S7-2IP

TME s T ] 1 Detete TITLE [ Change ] Addilian
HAME ANDRELS CLELAND NAME

STREETADDAESS | 5480 ArvTHA Ated P2 - STREET ADDRESS

CITY-SF- 1P TRcEScmviees - F2267 oY -S7-2IP

TmE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2IP CrTy-$T-2IP

if changed, or cn an attachment with an address, with all other like empowered.

12. | hereby cerlify lhai the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie (his report as required by Chapler 617, Florida Staiutes; and that my name appears in Btock 10 or Block 11

smmrune%ﬁﬁz%m T A CLeAD Sy 2-1Y0f  709-992-464/




