2006 FOR PROFIT CORPLRATION

D ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000013249

1. Entity Name

DUCKY RIDES, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Principat Place of Business
4401 AVED

Wailing Address
1568 MEADOW AVE

ST AUGUSTINE FL 32095

SAINT AUGUSTINE FL 32084

ARG

2. Principal Place of Business

3. Mading Address

Sulte, Apt. #, slc

Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/05)
| CwyaSme T City & State | 4 FEINumber e | |Appiiec For
59-3620775 I [t Apploasic
Zi Cauntr Z) Countr
® Y P Y 5. Certificate of Status Desired $8.75 aadtional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - L
Name
E‘l-iéJBT ﬁg?ggw E\?EGORY M Street Address (P.O. Box Nurmber i Not Aécepiabée} ) )

SAINT AUGUSTINE FL 32084

City N

’FL I Zip Code

SIGNATUREZ

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar withi, and accept
the obligations of regislered agent.

Stgnature, fyped or prnked nams of regslerad agent and ik 1l apphratin

(NDTE Regislarad Agem signature required when ronstaling)

DaTE

.. FILE NOW!! FEES $15n 0o
. fifter May 1, 2008 Fee Wiil Ba $550.00
Make Check Payabte to Florida Oepartment of

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fuad Contribuson, [

OFFICERS AND D!HECTORS 11.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE sD O oelete TME [ Change [ Addition
NAME STANLEY, DAVID B NanE . Uonoon452034 )

STREET ABDRESS | 2480 PELLICER RD STRECT ADORESS 113414 /06-80002-023 158,79

21Ty -85-21P SAINT AUGUSTINE FL 32092 B CTY-87-2P

BIE PD 7 oelte e [Ochange [ Acdition
NAME HUTCHINSON, GREGORY RAME

STREETADDRESS {156 MEADOW AVE. STREET ADDRESS

Gn-st2P |SAINT AUGUISTINE FL 32084 - - CiTe-5T-2 e —

MLE. 7 petete T . — — .- [OCharge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TR CITY-ST-1IF

HIiE M teiee THE {1 Change ] Addition
RANE HARE

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

TIME ] Delste TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-2F CITY-ST- 1P

TITLE 3 Detete e {OcChange [ Auditicn
NAME MAME

STREET ADDAESS STREET AUDRESS

LIY-5T-2P CY-5T-79

SIGNATURE:

12. 1 hereby certily that the information suppiied with this filing does not quaiily for the exemptions contained in Sectian 118, Florida Statutes. 1
ndicatad an this report or supplemental report is true a6

further cerify that the information

courate and that my signature shall have the same !egal effect as if made under oath; that { am an office: or director
equired by Chapter 607, Fion

a Statutes; and that my name appears (n Biock 10 or Biock 11

Od)agke G00-835-28q)

SIGNATURE AND' FTPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dayime Phone 8



