FILED

Apr 13, 2006 8:00 am
2008 FO PROLT CRRORATION ceretary of State

DOCUMENT # P03000040396 04-13-2006 90307 007 ***150.00

1. Entity Name

LET IT RIDE, INC.

Principal Place of Business ) Mailing Address

2403 SE 15TH ST. | i P.0.BOX 189 50012044

OCALA, FL 33471 OCALA, FL 34478-0189

e T A O

Suite. Apt. 4. etc. et Suite. ApL. #. 8ic. 02282006  Chg-P CR2E034 (11/08)
City & State - City & State 4, FE) Number Applied For
‘ 11-3685659 . Mot Applicable
Coun Zi Caunt it
a ouniry P uniry 5, Certificaie of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

WILBURN, MACK R
2403 SE 15TH ST Sireet Address (P.O. Box Number is Not Acceplable)

OCALA, FL 33471

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. typed o prnted name of registered agent and ttle il apphcable. (NOTE: Regwsierad Agen signalure required when resstamg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [J Delete TMLE O change [ Addilion
NAME WILBURN, MACK R NAME
STREET ADDRESS ! 2403 SE 15TH 5T. STREET ADORESS
CITY-ST-2IP QCALA, FL 33471 CITY-ST-2IP
TLE D 1 pelste NTLE [ Changs [ Addilion
NAME MAZZURCQ, VINCENT S NAME
STREETADDRESS | P. O. BOX 5669 STREET ADDRESS
CITy-ST-2IP QCALA, FL 344785669 CITY-S1-2P
TIILE [ relete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271P CITY-S1-2IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
L [ pelete TiLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-5T-2P
L (] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CITY-§T-2P

12. | herebyy certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thai the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Justee empowered 10 axecuta this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment wigaan ad s, with all other like empowered.

SIGNATURE;

Y)s loe  358-Ga4-2100 «

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Prone # g IO




