2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P02000049573

1. Entity Name
RAIDER 25, INC.

Secretary of State

Principai Place of Business

4819 LAKE JULIANA RESERVE
AUBURNDALE, FL 33823

Mailing Address

4819 LAKE JULIANA RESERVE
AUBURNDALE, FL 33823
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4. FE| Number Applied Far
A 01-0689659 Not Applicable

+® - ! $8.75 Additional
.| 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
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B. Tne above named entity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the ablgations of registered agent

SIGNATURE

Signalure, typed or printed name of regisierad agent ana tile il apphcanle.

fNOTE: Registarad Agent signalure requirad when reinslalng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

‘5.00 May Be
Added lo Feas
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12. | hereby certify that the information supplied with this filiny C? does nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplgmental raport is true and accurate and that my signatura shall have the same lega! effact as if madae under oath; that } am an officer or director
of the corporation or the recsiy, trustes owared to axecute this report as raguirad by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmanywitly an adg|

SIGNATURE:

all other like empowerad.
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NAME OF SIGNING OFFICER OR DIRECTOR
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