o FILED
2007 FOR PROFIT CORPORATION Jan 05,2007 08:00 AM

DOCUMENT # P03000034691 Secretary of State

1. Entity Name
RIDGE HOLDINGS, INC.

Principal Place of Businass Mailing Address

200 NORTH PINE AVE 200 NORTH PINE AVE
SUITE A SUITE A

OLDSMAR, FL 34677 OLDSMAR, FL 34677
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8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, iypes o prinisd nams of agem and sk if {NOTE: Ragstesed Agant signaiure required whan reingleing) DATE
9. Election Campaign Financin i .
Attor SENOWIL FEE IS $160.00 06 | | TatFd Cammion T [ st oo
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STREET ADDRESS | 200 NORTH PINE AVE SUITE A e .
erv-sT2P | OLDSMAR, FL 34677 R SN 1 .0 1) - SN
VSD o  DIOSA07-R0N0E-01E 150,00
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12, [ hereby certify that the informationges
indicated on this report or supple
of the corporation or the receiver ¢
changed. or on an attachment wi

SIGNATURE:

plied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
9 report is irga and accurale and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
Alogimpowgrad 1o axecuta this report as requirad by Chapter 607, Florica Statjtes: apd that my name appears in Block 10 or Block 11 if -

, with all other Iik‘e ampowerad.
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NING DFFICER OR DIRECTOR 'Dm Daytwme Phone #

BIGNATU




