FILED

Apr 27,2007 8:00 am
2007 FO8 oL CoREORATION cerefary of State

_ _ o4 ok ¢
DOCUMENT # P01000107920 04-27-2007 90202 018 150.00
1. Enlity Name
RED RIDER PIZZA, INC.
v

Principal Place of Business Mailing Address q U uoo
25028 US HWY 19 N 2537 HIGHLAND ACRE DR
CLEARWATER, FL 33763 CLEARWATER, FL 33761
N T R

Suite, Apt. #. elc. Suite, Apl. #, glc. 04042007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4, FEI Number Appliad For

59-3754482 Not Applicable
4ip Country Zip Country 5. Cerlificats of Status Desired [ g:;'zgﬁf;ém’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORMIER, JOHN R
2537 HIGHLAND ACRE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL 2in Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE -

Sln'\a"n/e' lyu"en af prnted Mame o' epstered agent and inleal aonbeaghe, (HOTE Registered Agert sigrature requited wnen ransisling) RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e - D s o [ oeleta TIILE [ Change  [] Acdition
NAME- CORMIER, JOHNR  ~° NAME
STREET AUDRESS | 2537 HIGHIAND ACRE DR STREET ADDRESS
CiIY SI-2pP CLEARWATER, FL. 33761 CiTY-S1-21P
TILE ) ™ Detete TILE ] change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CITY-51-2IP
117LE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51- 2P CiTy-5T-2P
TME O pelere TITLE ] Cnange ] Addition
HAME NAME
STREE] ADURESS STREET ADDRESS
Ciy §I 2P CiY-ST- 4P
TiTLE [ Delele ITLE [ Change  [] Adaion
NAME HAME
SIREET ADDRESS STREET ADURESS
Ciy-ST-Z1p City. SI-ap
TMTE [ Defete Tk [ Change [} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
fIY- 51 0P ciy-$1-2p

12. | hereby certily that the nforialion supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is irue and accurate and tha: my signalura shall have the same legal effect as if made under aath; that | am an officer ar direclor
of the corporation or the recaiver or lrustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an allachment with an address, with all other like empowered.

SlGNATURE:%ﬁ (P it “Nohw (ormita Z,Z‘QS,LMO?

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR Dayure Pnone #




