FILED

) 2006 FOR PROFIT CORPORATION Sesgclriatgg?g fgé(zgtielm

ANNUAL REPORT

_15_ ke s ke
DOCUMENT # P02000073453 09-15-2006 90001 001 150.00
1. Entity Name
RIDGE RUNNER, INC.
Principal Place of Business Mailing Address . !
2419 GRARD BOULEVARD 2419 GRAND BOULEVARD 4 U 1 0 4 z l 0
_HROLIDAY, FL 34630 HOLIDAY, FL 34690

T s v AUACL AT GRS

Surte, Apl. 4, 21c Surte, Apt. #, elc 07262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number | Applied For

04-3701811 Not Applicabte
Zip Country Zie Cauntry 5. Certificate of Status Desired O geae';;‘ﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
! Name
RUSSO, FRANK
2419 GRAND BLVD Street Address (P.O. Box Number is Not Acceptabla)
HOLIDAY, FL 34691
City FL [ Zip Code

8. The above named-:_s'rjmy submits this statement for the purpese 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.

:’r

SIGNATURE -
Signaiure, :y;')'eu or prnted name of fegisiened agenl and ike If Bppicable. (NOTE: Hegisterasd Agent signature raauired when reinstating} DATE
FILE Now_l'u FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the pricr notice.
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : 7 Delete TMLE [ change [ Addition
NAME RUSSO, FRANK NAME
STREET AGDRESS | 3423 CHAUNCEY ROAD STREES ADDRESS
CUiY-ST-21P HOLIDAY, FL 34691 CITy-ST-21P
TITLE D 1 Delete TILE [ Change ] Addition
NAME FELLA, ANTHONY NAME
STREET ADDRESS | 3819 LUMA DRIVE ) STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL. 34691 CITY-§T-2IP
TE O petere TMLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIry-S1-2iP CITY-S7-21F
WE 7 Delete TIME [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TITLE 1 oelete TILE [J Change [} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2IP
TITLE } 1 Delels TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$7-21P . CITY-51-2IP

12. ! hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida 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 officer or director
of the corporation os the receiver or rustee empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: N d‘%—BI}O() (7&7)‘73?' §os|

SIENATURE anD TYRED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR r)aae/ Dayiita Prone s




