FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000150118 : 04-11-2008 90059 038 ***150.00

1. Entity Name:
DONNA RIDLEY, PA

Principal Place of Business Mailing Address
220 BELLEVIEW BLVD 5401 CENTRAL AVE.
o SAINT PETERSBURG, FL 33710

BELLEAIR, FL 33756

400 Beach Drive NE

Suite, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/08)
#301
' City & State City & State 4. FE| Number Applied For
St Petersburg, Tl 20-0483734 Not Applicable
Zip 7 Country Zip Country 53_75 Additional

5. Certificate of Status Desired O

33701 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Aodress of New Reglstered Agent —

Name

MCATEE, CAROL
5401 CENTRAL AVENUE Street Adgress (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE -
Signaiure, typed or prnted name of reistered agent and btte f apphicable. _ 7 {NOTE: Reg:siersd Agent ignature requyed whan ranslatog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TINE 1 Change [ Addition
NAME RIDLEY, DONNA - NAME
STREET ADDRESS [ 220 BELLVIEW BLVD, UNIT 710 STREET ADDRESS
CITY-ST- 2P BELLEAIR, FL 33756 CITY-5T-2IP
TRE {1 Delete TE [ charge [ Addition
HAME NAME
STREET AODRESS STREET ADORESS
oayY-s1-op CY-ST- 28
TITLE O Delete it T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZP CITY-5T-2P
TITLE 7 Delete TINLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -s7-2IP cY-ST-ziP
TIRE T Delele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7p cIy-51-2P
TItE O Delete TILE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2ip CITY-§T-2IP

12. | hereby certiif\:_that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiyer or trustes empowerad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachm ith an address, with,all othet like empowered.
r
3.72-08 727-Y22 (63
SIGNATURE: j%
SIGNATURE AN TYPED OR PRINTED MAME OF SIINING OFFICER OR IHRECTOR Data Dayt.mé Phone ¢

1Y)

-



