FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000000901 01-08-2007 90236 020 ***761.25
1. Entity Name
RIDGE LIVE STEAMERS, INC.
Principatl Place of-Business Mailing Address .
7750 N SCENIC HWY 7750 N SCENIC HWY 60000207
LAKE WALES, FL 33898 LAKE WALES, FL 33898
2. Pn‘ncipal P|BCQ o BUSIHESS - Mo P.O Box # 3 Mailkng Address ”Ilmll III ’l”l IN” Ilw II.“ Ilm |Im Ilm |l”| ‘Iw |HI‘ ”I”" |‘ ’ll‘
Suite, Apt. #, alc. Suite, Apl. #, etc.
P 01042007 gpg.np CR2ED37 (12/06)
City & State Ciy & State 4. FEl Number Applied For
59-3366323 Not Applicatie
Zip Countr Zi Countr ;
Y " il 5. Ceniificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -
DOBLER, RICHARD D DoBLER . Rickagb D.
T750 N SCENIC HIGHWAY Street Address (P 0. Box Number is Not Acceptable)
LAKE WALES. FIC33853 . T7E6"N. S e wubyy
City Zip Code
LAKE w3 ALES FL [ “$5&4g
8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent
: SIGNATURE
Signature, typed or prnted name of registered agent and tle i apphcable INGTE Regsterad Agent Signature réquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelele TILE [0 Change [ Addition
NAME BOND, FOSTER NAME
STREET ADORESS | 700 AVE C SE STREET ADDRESS
CITY-51-21P WINTER HAVEN, FL 338803253 CITY-ST-2IF
TILE D O petele LE [ Change {7 Aagilion
NAME DUNSFORD, HAROLD NAME
STREET ADORESS | 173 GLEN ESTE BLVD STREET ADDRESS
Cify-§1-ap HAINES CITY, FL 33844 CIIY 5i-2IP
TITLE D [ oelele TLE [C] Change  [] Addition
NAME DOBLER, RICHARD D NAME
STREETADDRESS | 7750 N SCENIC HWY SIheE T ADURESS
CITY-ST-2P LAKE WALES, FL 33898 CITY §T1-21
TITLE D [ petete HLE [ Change [ Addilion
NAME NEWCOMB, ALLEN P NAME
SIREET ADDRESS | 433 SEAWANG CIRCLE STREET ADDRESS
CITY-ST- 2P AUBURNDALE, FL 33823 Cily Si.ap
TILE o [ pelete TILE (] Change ] Aggition
NAME COLLINS, JOHN NAME
SIREET ADDRESS | 1205 BRIAR PARK WAY STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
LE D O Delete e [ Change [ Addition
NAME DELCACH, FRED NAME
STREET ADDRESS | 6534 OAKPOINT DR STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33813 CHY-ST-2IP
12. | heraby certity that the information supplied with this filing doas not quality lor the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the intormation
indicated on Ihis repoit or supplemental raport is trug and accurata and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or direcior
ol the corparation or the receiver or trustee empowerad o execule this report a5 required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an addrass, with all other like empowered
SIGNATURE: (1> Oralal—— I-4-27  Re63-438-8%¢

SIGNATURE AND TYPED OR PRINYEDmE OF SIGNING OFFICER OR DIRECTOR Cate Daywre Phong ¥




