2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P02000073453

1. Entity Name
RIDGE RUNNER, INC.

Secretary of State

Principal Ptace of Business

2419 GRAND BOULEVARD
HOLIDAY, FL 34690

Mailing Address

2419 GRAND BOULEVARD
HOLIDAY, FL. 34690
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8. The above named entity submits this statemant for the purpose of changing ils regisiered office or registerad

the obligations of registered agent.

SIGNATURE

agent, or both, in the Stata of Florida. | am familiar with, and accept

Signatura, typed or prinied nams of ragistsred agant and tile if apphcanie.

{NOTE: Ragistera! Agent signaturs required when reinsialing)

DATE

9. Etection Campaign Financing

N 150.
FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Feo will bo $550.00

$5.00 May Ba

Added to Fees
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10. OFFICERS AND DIRECTORS [

D

RUSS0, FRANK

3423 CHAUNCEY ROAD
HOLIDAY, FL 34691

THTLE

NAME

STREET ADDRESS
CITY-87-21P

D

FELLA, ANTHONY
3819 LUMA DRIVE
HOLIDAY, FL 34691

TILE

NAME

STREET ADDRESS
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12. | hereby cartify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have 1he same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appéars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowsred.

SIGNATURE: SIGNATUKE AND TYPEC OR PRINTED NAME OF SIGNINS OFFIGER OR DIRELTOR 3-200 -0 Dq P 473 N




