FILED

May 17, 2007 8:00 am
2007 FOR ERORIRPRAA TN Secretary of State

DOCUMENT # P02000035319 05-17-2007 90033 034 ***150.00

1. Enlity Name

COASTER RIDES INTERNATIONAL, INC.

Principal Place of Business‘z' 8 8 WE = Mailing Address _ 40115 357

7
F A7 215N EOLA DRIVE
LONGWOOD, FL 32779 W ORLANDO, FL. 32779

Suite, Apt. #, etc. Suile, Apt. #, etc. 01302007 Chg-P CR2E)34 (12/06)
City & Stale ’ City & State 4. FEI Number Applied For
: 47-0858683 Not Applicable
Zi Count: Zi C iti
v Uy " ouniry 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
€. Name and Addrest of Curreat Regisiered Agent 7. Nanw anu Address of New Registered Agert

Mame
O'KANE, MATTHEW R
215 NORTH ECLA DRIVE Streel Address {(P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801 -

< City FL | 2P Code

8. The above named entity submits this slatement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accent
the cbligations of registered agent,

SIGNATURE
Signature, ypad o e e o egIslese gent g Dile f 3ppheatie {MOTL Regrsterea Agenl Signatune regquired o iesnstating DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibulion Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Deiefe 1i{13 [ Chenge [ Adduion
HAME VATCHER, DAVID HAME
STREET ADDRESS | 305 WOODSTEAD LANE STREET ABDRESS
iy -st1-2ip LONGWQOD, FL 32779 Ty - 5721
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-81- 410
TITLE O Gelete TITLE [ Change [ Adeilion
NAME HAME
STREET ADDRESS STREET AD0RESS
CHY-§T- /0 CITE-5T- AP
THE [ Delete TIILE [ Change [ Addition
HAME NAME
SIREET ADURESS SIHEET ADDHESS
CITe-S1-2IP cy-§1-21p
WTEE [ Detete 1liLE [ Change [ Adadion
NANE HAME
STREET ADURESS STRFET ADUALSS
CiTy-§1-21p CITY-81-2IF
HITS 3 petete Tme [ Change [ Adartion
NAME NAME
SIREET ADDRESS STHEFT ADORFSS
CITY-S7- 1P CITY-Sr-211

12. | hereby certify that the inlormation suppliegewith this filing does nol guaiily for the exemplions contzined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemen(al -‘,- rih true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or i kFas e S Execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block i1 if
changed, ar on an attachment \mlh f;

A

wih all olher like empowered.
SIGNATURE: 0{/2«7/ o) o) N2 2N

SIGNATURE TFTYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR e Doyt Prion #

v




