2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003944

1. Enlity Name

RIPS SURFING COMPANY, INC.

bl g

Principal Place of Business

123S§SR7
BAY 206
ROYAL PALM BEACH FL 33411

Mailing Address

1235 SR7
BAY 206

ROY AL PALM BEACH FL 33411

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Feb 26, 2007 08:00 AT
Secretary of State

T

Suile, AplL #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number Applied For
20-0022506 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Stalus Desircd O gge-;esqtﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ageni
Name - -

MALLARD, NEIL
3306 FARGO AVE
LAKE WORTH FL 33467

Sureel Address (P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. The abave named ontily submits this stalement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with. and accepl

the ebhigations of registered agont.

SIGNATURE

Swgnaiuea, yped or printad name of regisiered agent and ulle I applicable

(NOTE: Ragistorad Aganl signalure required when rewnstaling)

DATE

e

Make Check Payable o Florida Department of State

. FILE'NOWNI FEE IS $150.00

After May’ 1, 2007 Feo Will Be $550.00

9. Election Campaign Financing
Trusl Fund Contributien. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRIE D O Delele THLE Ol change [ Addilion
NAME MALLARD, NEIL NS

STREET ADDRESS | 3306 FARGO AVENUE STREET ADDRESS

ory-si-ap | LAKE WORTH FL 33467 CITY-S1- 2P

TITeE 1 betete TILE [T} change [ Addition
NAME NAME

STRIET ADORESS STREET ADDRESS

¢Iry-s1- 2P CHY-§1- 2P HROonnE4 7443

TITE 1 Dot e E70E T80 T0-1028) 355 T adoton
NAME . o DR W I _— . .-

STREET ADDRESS | ) T _ - STREET MIDRLSS

CITY-87-2IP CilY-SI- AP

TIIE [ Delete TILE [ change  [Z] Addilion
NAME NAME

SIREET ADDRLSS STREET ADORLSS

CITY- SI- 7P CITY-ST-2IP

TIILE O pelele TN [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-S1-2IP

TITLE O Delete TIME {JChange [ Addition
NAME NAME

STREF] ADDRESS STREET AODRESS

CITY-ST-2IP CUTY-ST- 7P

12. | hereby cerlify thal the information supplied with this filng does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. [ further certify thal the information
indicaled on his report or supplemaental report is true and accurale and that my signature shali have the same lagal affoct as if made under oath: that | am an officer or director
of the corporalicn or the roceiver or trustee empowered 1o executo this report as required by Chapter 807, Florida Slalules; and that my name appoars in Biock 10 or Block 11

if changod, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 2= =CA"  yew  maiines

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

P2 BT SEBIYIZ 72

Cale Daytme Phone 4



