2007 FOR PROFIT CORPORATION FILED

.. _-__ANNUAL REPORT (AR) __ Jan 25, 2007 8:00 am

DOCUMENT # P00000013249 Secretary of State
1. Endly Mame 01-25-2007 90051 041 ***150.00
DUCKY RIDES, INC. e '
Principal Place of Businoss Mailing Address
4401 AVE D 156 MEADQW AVE )
T R Hll“ll‘ “' |I’“|lm ||“\ “”‘"m Ilm ““' N“ W\ Iml ‘l”ll\ u m‘
2. Principal Place of Business - No P.C. Box # 3, Mailing Addross
Suite, Apl. #, elc Suile, Apl. #, alc 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Siale 4. FEl Number . Applicd For
59-3629775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent

Namo

HUTCHINSON, GREGORY M
156 MEADOW AVE. Streel Address (P.O. Box Number is Not Acceplable)

SAINT AUGUSTINE FL 32084

Cily FL ‘ Zip Code

B. The above named entity submits this slatement for the purpose of chan
the obligations of regislered agent.

g its regislered office or regislered agent. or both, in the Slale of Florida. | am familiar with, and accepl

Z 0/ G-O7

INOTE Bemsiored Agent signalirg regured when teingianng 1IATFE

SIGNATURE

- v Cd
Suznatue, yped of panled name of g\é’ere’u agenl and tahe * apzhenble,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Added to Fees

10, CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
nnr sD : ﬂueme 1t [ Change * £ Addition
NAM STANLEY, DAVID B N

STRCET ADDREss | 2480 FELLICER RD . ST ADDRLSS

CHY s1-ap SAINT AUGUSTINE FL 32092 Y 81 AP

it PD [ Delete il Jchange [ Addition
N HUTCHINSON, GREGORY AN .
SIREFTADORESs | 156 MEADOW AVE. SIRLETADDR S5 ' o
ClIY-ST-2IF SAINT AUGUSTINE FL 32084 CHY SE AP

e [ petete mr D change [ Addition
NAME NAM

SIHLE | ADDRI 85 SIRCIT ADDRESS

ClyY si-71p - oy s 2p

Nk O pelele 1 [ Change [ Addifion
NAMI NAML

SIEF | ADDRLSS SIALL T ADDRFSS

wiry st ap CIY 8T /1P

T J Delele i [ Change [ Addition
NAME NAML

STRIET ADDRESS SIBLL T AIDRESS

CIY-SI- AP Iy S1 71k

THLE ] pelste e [ Chamge [ Addilion
NAME NAMH

STRFET ADDRESS SIREFT ADDRESS

CIFY-SI-2P CITY - 8T- 1P

12. | hereby ceriify that the informalion supplied with this filing docs nol qualily for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the informalion
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have lhe same legat ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: W%JW 0> Y- D)= 0/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Eaytime Plore ¢




