FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000107920 04-23-2008 90033 016 ***150.00

1. Entity Nama

RED RIDER PIZZA, INC.

Principat Place of Business Mailing Address R

25028 US HWY 19 N 2537 HIGHLAND ACRE DR

CLEARWATER, FL. 33763 CLEARWATER, FL 33761 _ .

e e e ANV T A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04412008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3754482 Not Applicable
Zip CO‘“”"Y Zip Couniry 5. Certificate of Status Desired [ gfeggl Addonal
6. Name an¢ Address ot Current Registered Agent 1. Name and Address of New Raglstered Agent

Name
CORMIER, JOHN R
2537 HIGHLAND ACRE DR Sireat Address {P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33761

. AN

¥ City FL & Zip Code

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

_ SIGNATURE
* nature, typed or prined narme of registered agent and irtle l appicable, {NCTE: Registered Agent signature rsquired when reinstaning) DATE
1 -
- FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees . e
Woa .
103 - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D ’ - 3 Delete IE [ Change [ Adeition
NAME ~ GORMIER, JOHN R NAME
STREET ADDRESS | 2537 HIGHLAND ACRE DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 GiTY-ST-2IP
TITLE O velete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P - - - -
TITLE O petete TITLE Clomange [T Adition
NAME HANE :
STREET ADORSS - L. STREET ADDRESS
CITY-§7-27 ‘ oTY-ST-TF , o —e - N
TALE 1 Delete MLE ¥ [ Change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P ciry-si-ap
TILE 7 Delete TIMLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP .
Tme ‘; : - 3 petete Tiite [T Ghange (] Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS X )
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the informalicn
indicatad on this repont or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under oath, thai | am an oflicer or direclor
of the corporation or the receiver or frustee empowerad 10 axecute this report as required by Chapler 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 i
changed, or on an atachment with an addrass, with all other like empowered.

SIGNATURE: Toha v -9

) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Dayiree Prgu




