2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2007 8:00 am
DOCUMENT # P02000003855 s sgcretary of State

1. Entity Mame Fe ke e
RIDGE SURVEYING & MAPPING, iNC. 09-06-2007 50009 021 ***150.00

Principal Place of Business Mailing Address
210 WOODWARD STREET POST OFFICE BOX 25002
SUITE 201 LAKELAND, FL 33802

LAKELAND, FL 33803

Suite, Apt. 4, etc. Suite, Apl. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0541204 Mot Applicable
i C i 1 -
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, DONALD H JR. ' i

245 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL Zip Code

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

SIGNATURE
Sigrature, ypod o printed name of ragistarea agen! and ntle it applicable, (NQTE: Rogis:ered Agent signaturo reguirec when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE President “§XThange [ Addition
NAME AMMERMANN, FRED P KAME AMMERMANN, FRED P '
STREET ADORESS | 210 WOODWARD ST.. STE 201 STREET ADDRESS 210 WOODWARD STREET., STE 201
cirv-st-zP | LAKELAND, FL 33803 CITY-ST- 2P LAKELAND, FL 33803
TITtE J Delete TILE VICE PRESIDENT DO change  feriddition
NAME NAME AMMERMANN, PAUL J
STREET ADDRESS STREETADDRESS | 210 WOODWARD STREET., STE 201
CITY-ST-21P CITY-ST-2IP LAKELAND: FL 33803
TLE 7 Delese TTLE VICE PRES/SECRETARY [ change &2 Pddition
NAME HAME AMMERMANN, JEFFREY P
STREET ADDRESS STREET ADDRESS 2 1 0 WOODWARD STRE ET. ' STE 2 0 1
CITY-ST-2IP GITY-5T-ZiP LAKFLAND. FI. 23803
TIRLE O Delete TITLE ’ [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Delete THLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T1-2P CITY-ST- 7

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with go a with all other ke empowered.
/E%M,S 7 865) 686-5405

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




