FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # NO7000008635
1. Enflty Name 04-30-2008 90183 048 ****70.00
"RIDING AGAINST VIOLENCE, INC."
Principa! Place of Business Mailing Address -
892 HAMILTON AVE 892 HAMILTON AVE QuvuvY=
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
L A AT S AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zp Counry 5. Certificate ol Status Desired N gese.gfquﬁdr:;imom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON NIKKIS — - - — s e —
B9Z HAMILTON AVE Street Address {P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agert and itie if appiicabee, {NOTE: Registered Apant signatrs requitsd whan reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE O Change [ Addition
NAME MOORE, KATHRINE NAME
STREET ADDRESS | 892 HAMILTON AVE STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
T VP Eelee ITLE B2 change ] Addition
NAVE SANDERS, GERRY L NAME l-@-on E_, Moo rc%.v
STREET ADDRESS | 892 HAMILTON AVE STREEE ADDRESS ﬁ +DFr}

A B296S

orv-s-2r | ROCKLEDGE, FL 32955 CITY-57- 2P 0“—-"——1434-‘— DL
TITLE S B Delete TME \1 KRi 5. MDO N &Chm@ ] Addition
NAME MOORE, LORENZO NAME q z_ . oo Ty
STREET ADDRESS | 892 HAMILTON AVE STREET ADDRESS & . [:}D A 31985
TY-§7-2P ROCKLEDGE, FL 32855 _ OY-STOP | € e ¢ e-\—-ﬁ-u.y’ -|-
TME T 3 Delete TME {JChange [ Addition
NAME MOON, NIKKI S NAME
STREET ADDRESS | 892 HAMILTON AVE STREET ADDRESS
CITY-§1- 2 ROCKLEDGE, FL 32855 Ciy-sT1-ZP
TALE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CHY-ST-IIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lmde: oath; that | amn an officer or direcios

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that appears in Block 10 or Btock 11 if
changed, or on an attachmen] with an gddress, with all other like empowered.
.iﬂ

SIGNATURE: /‘/'ZZ" SJM 0}7 A U Y / 22/ 245.39)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone &




