FILED
2008 FOR PROFIT CORPORATION - Mar 10,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000020455 051 02008 95;)672 003 =#4150,00

1. Entity Name

RIOT, INC.
Principal Place of Business Mailing Address :
301 N US HWY 27 PO BOX 120848 ‘ .

E CLERMONT, FL 34712-0848
CLERMONT, FL 34711

% ”j"“"i"a‘ Race  Business - No PO SR # 3. Mailng hadress ““H"’ m “m Nl“"m |I“| "m ““IHIII"W I‘“’ m’ II“"I || l“l
Suite, Apl. 1:2:, v Suite, Apl. #, etc.
N . 02272008 Chg-P CR2EO
Son Zz o 9 34 (12/06)
Ci& State _‘. I City & State 4. FEI Number Appled For
Er Mars F Ordoo 59-3705420 Not Applicable
Zip ount Zip Count -
’3&_‘ 21 Pry.k @ i 5. Certificate of Status Desired a ?&Z;Qﬁma‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T Name
STRINGFELLOW, JAYSON A
1455 W. LAKESHOREDR. Street Address (P.O. Bax Number is NGt Acceplable)
CLERMONT, FL 34711
ﬂ City FL Zip Code
8. The abovefamed entity submith this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obli nt.
o
SIGNATURE Denysorr Sher it Mo > —2@-LO
Signature. typed of x| name ol 1egistarnd agant ano tlle it apphcable. (NOTE: Hagisierad Agent migralure required when reinstabng) DATE
FILE NOWII! FyE IS $150.00 9. Election Campaign F.inanc'mg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete TITLE [Jchange [ Addition
NAME STRINGFELLOW, JAYSON NAME
STREET ADDRESS | PO BOX 120848 STREET ADDRESS
Ciry-ST-2IP CLERMONT, FL 347120848 CITy-§7-2IP
TmE D 1 Detete TITLE O Change [ Addition
NAME MENEFEE, FRANK NAME
STREET ADDRESS | #6625 REDWING RD. STREET ADDRESS
CITy-S7-ZIP GROVELAND, FL 34736 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
ChY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-$7-21F
TTLE B petete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Dalete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | nereby certify that the infopation suplplied with this filing does not gualify for the exemptons contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repart op€uppiementd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trubtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attathmem with anfaddress, with all other like empowered.
SIGNATURE: === ~—— J WAS‘WQ“J 2-28-60 RE22cH0
SIGNATU TYPED OR PRINFEO.MAME- &F JIGNING OFFICER OR DIRECTOR — Oate Daylime Phona &




