FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000060082 ecretary of State
04-23-2007 90085 036 ***150.00

1. Entity Name
RIDGE SECURITY TITLE, INC.

Principal Place of Business Mailing Address
2 EAST WALL STREET POST OFFICE BOX 189 )
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 L
2, Principal Piace of Business - No P.O. Box # 3. Mailing Address ”II”"‘ m Ilﬂl Im‘ m“ "m "m “”I H”l Ilmllm ’I”I “I'II'" ’"’
DA0ND W Y S o WA (D T |
ite, Apt. #, etc. ite, L4, etc.
Suite. Apt. 4, et Stite, Apt. #, etc 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
C?\\\Ph S Lo Asdey N 843874448, (M- AN ([ [Not Applicabie
Zi Coul 2 Count: i
P iy 2 ol 5. Certificate of Status Desired ) $8.75 Additional
BEBONN [ VSO o LI TR LS Fee Roquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
e i o
WHITBY, JACQUELINE MS KacaneToe IR ava €
293 FAIRWAY DR. Streat Addre ﬁ.D. Box Number is Not Acceptable) ¥
HAINES CITY, FL 33844 20 GO
city o | 5;; Cod
Noanes sy FL | S55as
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sighutune, typed ﬁr}w‘\eu name of rogistered agea any Nlte it applicable {NOTE: Regislored Agerl signature required winn ieinstating) DATE
4R o . ) .
FILE NOWIIL: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. PR OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DC . iy O oerete TILE [J Change [ Addition
HAME WILSON, P T NAME
STREET ADDRESS | 122 MOUNTAIN LAKE ESTATES STREET ADDRESS
GITY-S1-7IP LAKE WALES, FL 33853 GITY-ST-2IP
TILE DpP [ Delete TITLE [ Change  [] Addition
NAME LITTLETON, GREGORY NAME
STREET ADDRESS | 149 LAKE MARIAM RD. SE STREET ADDRESS
CITY-57-7IP WINTER HAVEN, FL 33884 ciry-81-z7iP
TILE D 1 Deletle TLE [ Change [ Addition
HAME WILSON, CLAYTON HAME
STREET ADDRESS | PO BOX 832 STREET ADORESS
CIy-S7-2iP LAKE WALES, FL 338590832 CITY-ST-7IP
TMLE DV (] Detete TITLE [ Change [ Aadition
NAME WILSCON, PATRICIA NAME
STREET ADDRESS | 2028 TUILERIES COVE STREET ADORESS
CiTY-SF-21P BILOXI, MS 398531 ciTY-ST-78P
TIMLE ST 1 Delete TITLE [ change [ Addiiion
NAME WHITBY, MS. JACQUELINE NAME
STREET ADDRESS | 209 FAIRWAY DR. STREET ADDRESS
CITY-S1-2° HAINES CITY, FL 33844 ClTY-S1-7iF
TITLE M elete THLE [ Change (] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 olficer or director
of the corparation or tha receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes. and that my name appcars in Block 10 or Block 11 it
changed, or on an attachmen! with an address, wilh all other like empowered.
- ¢ . Vé A —
SIGNATURE: (ldegeeclyy, (WETHL. //?/0 7 FE0i-745,
//SIGNATUR&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INgECTOR Dalr Daytims Phone 4
L4




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-07-2002
INTERNAL REVENUE SERVICE MBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501 Ai IACHMEN h('JlPLUYER IDENTIFICATION NUMBER: 04-3674116

J—‘/D_D/)fiqg 0133348834 B
ﬁg 000060087

RIDGE SECURITY TITLE INC

PO BOX 189

FROSTPROOF FL 33843 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

o)

FOR ASSISTANCE CALL US AT:
1-800-829-1040

1T

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

. Thank you for your Form 55-4, Application for Employer Identification Number
(EIN). We assigned you EIN 06-3676116. This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in
vour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in vour name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
yvou to be assigned more than one EIN.

Based on the information shown on your Form SS5-4, you must file the following
forms(s) by the date we show,

Form 1120 0371572003

Your assigned tax classification is based on information obtained from your Form
i 8$5-4., It is not a legal determination of your tax classification and is not binding
(-, on the IRS. If you want a determination on your tasx classificatien, you may seek a
,,,,, ] private letter ruling from the IRS under the procedures set forth in Rev. Proc. $8-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).
If you need help in determining what your tax year is, you can get Publication
§38, Accounting Perieds and Methods, at vour local IRS office.

If you have guestions about the forms shown or the date they are due, you may
call us at 1-B00-829-1040 or write to us at the address shown above.

If vou're required to deposit for emplovment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.

- K m



