FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042808 07-11-2006 90026 017 ***150.00

1. Entity Name
{RIDIAN SYSTEMS, INC.

Principal Place of Business Mailing Address q u UJoriv
8826 N. DAVIS BWY #1 3155 PEGGY BOND RD ' :
PENSACOLA, FL 32514 STE2

PENSACOLA, FL 32514

HIIl[I}IIIIIIIlII TR MO SRTARADIA

2. Principal Place of Business 3. Mailing Address -
@626 N Davis Hwy
Suite, Apl. #, efc. S-U&I:%A[(l. #, elc. ) 07052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
éﬁ%\ SO Lo { 1.8 ‘F - 59-3714853 Not Applicable
Zip Country Z'?) 2.1 4 C{T”é A 5. Certificate of Status Desired [ ?g-;gl‘;gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_- - .- - - MNams- [ JUNEE— Jo—
CAVINS, BILLIE G S Ada {P.Q. Box Numb Not A ble)
3155 PEGGY BOND RD trept ress (P.0. Box Number is Not Acceptable
STE 2 é?)?b N DaNV s \—-\'UUC_A
PENSACOLA, FL 32514 rkﬁ \ -
City ' Zip e
Penso lo\oe FL |27 <14

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

SIGNATURE ;
e, byped o printec name of registered agent and itke it applcable. (NOTE: Regisiered Agant $ignatuse teguired when rensialing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Caontribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TMiE . - . C Eﬁh&nqe {1 Addition
g CAVINS, BILLIE G NAME Coving Biltlie &- &
STREET ADDRESS | 3155 PEGGY BOND RD, STE 2 s ao0iess | BR 2L PN DONITS Haww ) {
crr-sT-2p | PENSACOLA, FL 32514 CIrY-ST-2P NG O Lo o L. 22| "{‘
TITLE O Delete e [l Change (7 Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P *
TILE ] Delete L [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIILE ] Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-ST-20
TME 1 Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TALE O detere TME [J Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CIry-SE-Z1p CITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental regort is true and accurate and that my signature shal have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; /) A A Billie €. Caviag, ol @o0-H-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  © Daytime Phone &




