FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

s . Secretary of State
DOCUMENT # P03000110020 e 05-01-2006 90300 013 ***150.00
1. Enlity Name
RIDGE GROVES, INC.
Principal Place of Businass Mailing Address
1291 S.W. 86TH AVENUE PO BOX 2762
OKEECHOBEE, FL 34974 LAKE PLACID, FL 33862
S v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
20-0435302 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6, Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
amve—
DAVIS, HEIDIH ADDQESQ C’”&NG’E
1708 SECOND TERRACE Street Address (P.O, Box Number is Not Acceptable)

LAKE PLACID, F" 33852

|03 PiNe(DP TERRACE
“[ACE PLACID FL | 2365

8. The above named;ﬁtigf;' submits this statemant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Wped or printed name ol rege apent and il N (NOTE; Aegisterad Agent signature required whan renstating) DATE

SIGNATURE :
-  Sigriatere;

‘FILE. NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. (0  AddedtoFees ,
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 2B g ) [ delete TME [ change [ Addition
HAME GARGIA, DONNAK - NAME
STREET ADDRESS | 3201 SINT 86 TH AVENUE STREET ADDRESS
orv-si-2¢ | OKEECHOBEE, FL 34974 oiry-S1-zp
THLE e O Gelets e [JcChenge ] Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-hP CITY-51-21P
TIE 1 pelete TIE [JChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
TIMLE [ pelets TLE O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE O3 velete L O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-51-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP

12. 1 hergby certify thai the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same logal effect as it made under oath; that | am an officer or direclor
of the corporation eiver or trustga empowered to gxacute 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 attachi t with an address, with all other like empowerad.
Dovna farcio H-15-00
)

| 4
SIGNATURE: »_!

T BrerKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR

Daytme Phone #




