2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P02000015888

1. Enlly Name

FILED
Apr 23,2007 08:00 AT
‘Secretary of State

RIDGEWAY REPTILES, INC.
Ripsewry Repriles INC,

Principal Placo of Bl!sinoss

430 KINDRED BLVD
PORT CHARLOTTE FL 33954

Mailing Address
430 KINDRED BLVD

PORT CHARLOTTE FL 33954

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4:/‘»'-\‘ A Ve, ) LA P . D
Suilo, Apt # clo Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEl Numbar Applied For
- o » 02-05611 .
N T,y T e T 0561190 y Nl Applicablo
' Zip ! Country Zip Country " $8.75 Addn
! - S 5. Certificale of Slat irod - lonal
5;9} i R, (: ; r ": S artificalo o us Desire D/ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName - - il

RIDGEWAY, ZELPH O
430 KINDRED BLVD
PORT CHARLQTTE FL 33954

Slreat Address (P.C. Box Number is Nol Accoptabio}

City

FL

Zip Code

8. Tho above namad enlity submils this statement for the purpose of changing its rogistered oflico or ragistered agent, or both, in tho Slate of Florida | am familiar with, and accepl

tho obligations of registered agent.

SIGNATURE

Sgnarure, typed o printed narme of registorad agent and ntle ¢ apnicable

(NOTE: Rogsstered Agenr signatura required when ranslaling}

DATE

FILE NOW!! FEE IS $150.00

. Aftor May 1, 2007 Fee Will Bo $550.00 . -
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution. {7

$5.00 May Be
Added {o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMILE D O pelele HILE [ change [ Addilion |
Nk RIDGEWAY, ZELPH O NAME

sireE) ADoress | 430 KINDRED BLVD STREE] ADDRESS HOO00722747

oiy-si.ze | PORT CHARLOTTE FL 33954 CITY-S1-7IP Oh/02/07-30085-021 152,75
TITLE [ Delete TIE [J Change [ Addilion
NAML NAMI,

STRLET ADDRESS SIREE} ADDRESS

CITY-81-21p CHTY- Si- 2P

Ui [ Delete mic [ ctange [ Aadilion
NAME N _ - _ KEAME - - = - ..
STREET ADDRESS SIRLELT ADDALSS

£AIY-51- 2P CITY - S1-ZIP

THTLE [ pelete TITLE [JcChange  [T] Addifion
NAME: NAME

SIAELT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-81-2IP

LT [ esete 103 CJchange [ Aadilion
NAME NAME

SIRFET ADDAESS STREET ADDRESS

CiY-SI-7IP CilY-81-71P

e (1 Delete Tine {1 Change  [J Acdilon
NAME, NAMF,

SIRFET ADDRESS STREET ADDRESS

CITY-SI-1Ip I

12. | hereby certify thal the information supplied with 1his filing does not qualify for the exemptlions containod in Section 119, Florida Statules. | further certify that the inlormation
indicated on this roport or supplemental report s true and accurate and thal my signature shall bave the samo legal eflecl as il made under oath; that | am an officer or direcior
of the corporalion or the racaiver or rustee empowerad to execute this report as required by Chapler 807, Florida Siatules; and that my name appoars in Block 10 or Block 11
if changad, or on an attachmant with an address. with all othor like empowered.

SIGNATURE:

92550602

Qayiime Phona #




