2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 8:00 am

DOCUMENT # P01000020455 Secretary of State
1. Entity Name 02-14-2007 90049 007 ***150.00
RIOT, INC.
Principal Place of Business Mailing Address Uyuiuvs -
PO BOX 120848 PO BOX 120848 4
CLERMONT, Ft. 34712-0848 CLERMONT, FL 34712-0848
F P PO ST S g RBAELE AR MO R
30y M USSRy Y| 2 O Dex
Sune.AEi)-t #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED34 (12/06)
City & State ity & State 4. FEI Number Applied For
Elormot | Flande, Srmwty = 59-3705420 Nol Applicabie
Zi "eountry Zip untry " . $8.75 additional
’iq-’ | \ th_ _3'.‘.-7 t = Ct‘ ke 5. Cerlificate of Status Desired [ Fee‘Required
§. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BOYETTE, WADE K
1635 E. HIGHWAY 50
SUITE 300 oL
CLERMONT, FL 34711

Name

Street Address (P.0. Box Number is Not Acceplablqj

&Skrr‘ --u-ch-c._)

l“rSS o %L\aﬁg Dymw e

v Qermout FL | 559

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name ol regisiered agent and

titla if applicable. (NOTE: Registerad Agert signatura requirad when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me o G [ | Framk Meorher 0o S
STREET ADORESS | PO BOX 120848 et ovress | 3 (2 é‘-""“"[ R4

CUY-ST-ZP | CLERMONT, FL 347120848 CilY-§1-28 G rovde—rd L SN 3¢

TILE D gthese[e TITLE [ Change  [J Addition
NAME BOYETTE, WADE K NAME

STREET ADDRESS | PO BOX 120848 STHEET ADDRESS

CITY-ST-2P CLERMONT, FL 347120848 CITY-ST-2IP

HILE O petete NLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-20P

TILE O Delete TITLE [JChange  [T] Addition
NAME NAME

STREET ADORESS STREET ALORESS

GITY-$1-2P CiTY-ST-ZP

TINE O Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-ZP Y- ST- 71

TITLE ] Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

of the gorporation or the recgiver or truste
changed, or on an attachmgent with

SIGNATURE:

peort is true and accurate al

W

ess, with all other like empowered.

r
>
/

with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that iha information
nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BIGNATURE AND Wa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

U



