FILED
2007 FOR PROFIT CORPORATION - May 11,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000049573 05-11-2007 90031 047 ***150.00
1. Entity Name
RAIDER 25, INC.
Principal Place of Business Mailing Address Q“ ) X S
650 E SANFORD ST 650 £ SANFORD ST '
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 _
2. Principal Placa of Busingss - No,P.O. B 3. Mailing Addres
509 Take Joflane,  Hoserve
Suite, Apt. #, elc. Sune.A(l. # etc. ) 04132007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
.B‘(A,bu d‘ﬂ_(@(&e{ ‘?;L 01-0689659 Not Applicable
ﬁS 2 5 Cougiry 7ip Country 5, Certificate of Status Desirad O gi‘;;l‘zf:d“b"a‘
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
BEVERAGE, JOHN — 5’“‘:-’ n
650 E SANFORD ST treet ox Number is Digt Accepta
LAKE ALFRED, FL 33850 7Er7 /T 4 >

Db rnde) FL | 753%23

8. The above named entity submits this statgment 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 registeraed -
SlGNATUHQ(: ; /% = / (//JS/ 7

L Typed o , .] i aget and ok 3 (NOTE: Hagistered Agent signalure requied whnen renstatng} " paie!
7 7
FILE NOW!!! FEF IS $150.00 9. Election Cgmpaign anancing $5.00 mayBe
After May 1, 2007 will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE add /\()_.55 /%ﬁge [ Addition
NAME BEVERAGE, JOHN NAME e celientl
STREET ADDRESS | BS0 E SANFORD ST SIREET ADDRESS 17( 57 / 7
CITY-ST-21P LAKE ALFRED, FL 33850 CiTY-s1-21P M QFILW /'}_1 33?25
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Detete TALE {J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-ZiP CIrY-ST1-2IP
e 7 pelete TIiLE - [} Change [ Addition
NAME NAME
STREET ADDRESS SIAEE? ADDRESS
CHY-ST-2IP CIIY-ST-4IP
TLE 3 Dejete MLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1.2P
TME [ Delete LE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatureg shall have the same leqgal effect as if made under oath: that | am an officer or director
of the corporation ¢r tha receiver or trusiee empowered 1o cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an addresgyith all ot like empowered.
SIGNATURE: __/V 7/-& ) / 2

SIGNATURE AND TYPED ?TRLNTED NAME OF SIGHWOFFICER OR DIRECTOR Da\e Daytere Phene B

v /



