— -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P02000073453 . ecretary of State
1. Entity N, R e
ryTEme 04-19-2005 90384 048 ***150.00
RIDGE RUNNER, INC.
Principal Place of Business Malling Address
2419 GRAND BOULEVARD 2419 GRAND BOULEVARD ; 3,
HOLIDAY FL 34690 HOLIDAY FL 34690 o2
Suite, Apt. #, elc. Suite, Apt. #, elc, 1st MOCRE 'C:héEOStI (10’04) i
City & State City & State - 4. FE| Number Applied For
04-3701811 Not Applicablé |
p Country Zip Country 5. Certificate of Status Desired O ?i'gfqa:’:é"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo8ss T

umber is Not A

_ e — . — Nai - R
RUSSO, PATRICIA Wﬁ"’/ éo

3423 CHAUNCEY ROAD
HOLIDAY FL 34691

o HFL |TRPLe/

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, “t am famifiar with, and;accept

o . 4
the abligations of registered agent. o PN
. . .y . vt
SIGNATURE e — : = -
Ura, typed of printad name of egisterad agsnwmplacabh . (NOTE. Registered Agaril signature required when reinslating} [ DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contibution, []  Added to Fees

te

R . ’ CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M— D O Dztete THE . [ change ] Addition
NAME RUSSO, FRANK ' NAME -
STREET ADORESS | 3423 CHAUNCEY ROAD STREET ADDRESS
CHY-SI-2P HOLIDAY FL 34691 CITY-S1-2P
TITLE D ] Delete TITLE CIchange [ Addition
NAME - |FELLA, ANTHONY NAME
STREET ADDRESS | 3819 LUMA DRIVE STREET ADDAESS
ory-sT-7p |HOLIDAY FL 34681 cITY-S1- 2P :
TITLE N O Deete TLE [ change [ Addition
NAME B - it : NaME - Tt T T s T
STRECT ADDRESS U STREET ADDRESS
CITY- ST-Z1P Tre CITY-ST-2IP
TIILE O celate TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
HITLE O Delete THLE [Jchange [ Addition
NAME : RAME
STREET ADDRESS st STREET ADDRESS
CITY-§7-2P ¢ CiTY-ST-2P
TIRLE [( o O Delete e [dchange [ Acdition
NAME . - NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-2IP e e ory-si-ap [

12, | hereby certify that the infortmation .subplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supptemental 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 directar
of the corporation or%ecewer or trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an addiggs, with all other like empowered. . 717
SIGNATURE A/‘[ lé? Lowd> ok fusse 4305 ‘Gys 473/

B
et 'SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E Dayline Phone +




