L

2008 NOT-FOR-PROFIT CORFORATION

FILED

ANNUAL REPORT -

DOCUMENT # N0400000341 1 Apr 02,2008 08:00 AT
1- Entty Nare Secretary of State
NAUGHTY RYDERS MOTORCYCLE CLUB

INCORPORATED

Principal Place of Business

P.0. BOX 66055
JACKSONVILLE, FL 32208

Mailing Addrass

P.0. BOX 66055
JACKSONVILLE, FL 32208

A0 AR

01082008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
51-0502331 Not Applicable
" . £8.75 Additional
5. Centificate of Status Desired Im Fee Roquired

6. Name and Address of Current Reglistered Agent

WILDER, K.ENNETH J
7932 SMART AVE
JACKSONVILLE, FL 32219

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.

SIGNATURE

Signature, typed of printed nama of registered apsnt and tils if appicable, (NOTE- Regsterad Agst signature recuirad when reinstating} DATE

Flling Feo is $81,25 8, Election Campeaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees

HAARAAEA045
10. OFFICERS AND DIRECTORS . ' PR 5
; = = ’

2. — (04/14/08-B0055-023 61.25

NAME WILDER, KENNETH J
STRELY ADDRESS | 7632 SMART AVE
CIy-S1-2P JACKSONVILLE, FL 32219

TITLE A\

NAME JACOR, MARK A

STREET ADDRESS | 11494 WHISPERING BROOK LN
CTY-ST-2P | JACKSONVILLE, FL 32218

TTLE S
NAME LONG, KRAIG '
STREET ADDRESS { 1720 NORTH GLEN CIRCLE

Cry-S3-2p MIDDLEBURG, FL 32068 Do NOT WRlTE

me IN THIS SPACE

STRELT ADDRESS
CITY-s7-ZP

TME

HAME

STREET ADDRESS
crry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certtty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 11 If

changed, or on an attachment with an addrgss, with all other like smpowerad. . C\O‘—!
SIGNATURE: 72224/ Keanerda 3. Y \der  President/Foynder  3- 208 U012

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytrne Phone ¥




