FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000049050 (02-06-2006 90050 048 ***150.00

1. Entity Name

CEDAR RIDGE PROPERTIES, INC.

Principal Place of Business Malling Address

728 W CANAL STREET PO BOX 1506 mm 1 1 303

NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170-1506

01222006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aeped Fr

04-3660067 Not Applicable
- . $8.75 Aaditional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

3620 | ETTUGE LANE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agant and tille if appiicable. (NOTE: Registered Ageni signature requined when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS [
TmLE PD
NAME WEAVER, ROBERT B

STREET ADORESS | 3620 LETTUCE LN
CITY-S5-21P NEW SMYRNA BEACH, FL 321688740

TME TD

NAME LYBRAND, C.M.

STREET ADDRESS | PO BOX 1506

CIrY-51-21P NEW SMYRNA BEACH, FL 321701506

TITLE DS . . . —
HAME WEAVER, DAVID G

950 CORB!N PARK RD
ilTYE-E;E?:ESS NEW SMYRNA BEACH, FL 32168 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2iIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutss. | further certify that the information
indicatad 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 | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 4@)\1.%%«9 M LYARAND Ttasurc 3//9//0(.7
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR | Date / 3é() Dﬁg’f?\:eigt{




