FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000000901 02:02-2006 90078 017 ****61.25
1. Entity Name
RIDGE LIVE STEAMERS, INC.

— - " b Sl
Principal fPtace of Business- Mailing Address - .
7750 N SCENIC HWY 7750 N SCENIC HWY ' .
LAKE WALES, FL 33898 LAKE WALES, FL 33898 ’ .
S s i EARRR AR RATRAT

Suite, Apt. #, atc. Suite, Apl. #, etc. 01222008  cpg.np CR2EQ37 (11/05)

City & State Cily & Siate 4. FEl Number Applied For

59-3366323 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired a ?g";esqﬁg;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOBLER, RICHARD D,
7750 N SCENIC HIGHWAY Street Address (P.O. Box Number is Not Accepiable)
LAKE WALES, FL 33853
’ City FL I Zip Code

8. The above named entily submits this statemant for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of regislered agent.

SIGNATURE
;' ' Signalure. yped or srinled name of registered agent and [itls f applicable. (NOTE: Regrsterad Agent signalure requirgd when remstating} DATE
e Filing Foa is 5_51_25 9, Election Campaign Financing $5.00 mayBa Make check payable to
n Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADCIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wi D ﬂueme : ) Ol Crange (4 pdgiion
NAME VANSICKLE, JULIEN E NAME foster Bond _
STREET ADDRESS | 540 BRAGEY RD sireer aporess | 70O Ave.C. Sk
oiv-sr-zP | LAKELAND, FL 33809 avsize | wWinter Haoen, FC 37880- 3253
TILE D Detele TTLE P [ Change Addifion
NAME WALTER, HENRY W JR w NAME fAavro \A b ans -C"fa St
STREEF ADORESS | 1625 BUENA VISTA DR smeeTacoress | |13 &l n E.s“’e Bisd. :
civ-s1-2p | EUSTIS, FL 32726 CITY-ST-21P Kaines €y, FL 33 R4k
TMLE B T Detete TILE [ Change Addilion
e DOBLER, RICHARD D NAME Fred Peloach br. "
STREET ADDRESS | 7750 N SCENIC HWY sweeT aonkess (BS54 Ca kP o nt rive
cmv-sT-ZP | LAKE WALES, FL 33898 av-stze | Lake [end , FL 3 IR
TITLE D O Delete TiTLE [Jchange [ Addilion
NAME NEWCOMB, ALLEN P NAME
STREET ADDRESS | 433 SEAWANG CIRCLE STREET ADDRESS
CiTY-ST-7P AUBURNDALE, FL 33823 CITY-81-2IP
TILE D [ oelete TTLE O crange {3 Adition
NAME COLLINS, JOHN RAME
STREET ADDRESS | 1205 BRIAR PARK WAY STREET ADDRESS
CITY-5T-2IP VALRICO, FL. 33594 , CHTY-ST-2P
T D Poeiets T . OJ change [ Adition
NAME NASH, JOE ' RAME
SIREET ADDRESS | 2634 TWELVE POINT DR STREET ADORESS
CIFY-ST-2IP LAKELAND, FL 33811 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Iagal elfect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or trustee empowered to exaculs this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _M.M&MM_LM@-— [-19-06  B63-436-87/4 |

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




