FILED

Apr 13,2006 8:00 am
2008 Foﬁ:ﬁﬂ:fn%%%':z?ruﬂon ecretary of State

04-13-2 ok
DOCUMENT # P04000006739 006 90312 028 **150.00
1. Entity Name
ROUGH RIDGE, INC.
r v
Principal Place of Business Mailing Address Q““Q (ot
4221 SW 34TH STREET 4221 SW 34TH STREET '
ORLANDO, FL 32811 ORLANDO, FL 32811
FrTTT v A AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04112008 Chg-P CR2E034 (11/05)
City&sme Cily & State 4. FEI Number Aopliad For
41-2121430 Not Applicable
Ziv Couniry Zip Couniry 5. Certificate of Status Desired O 2386231 ‘:J\i?:(:ﬁonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent

Nama
DRAVES, DONNA L ESQ
120 E. CONCORD STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801

Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or ragisterad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or prnted nama of regi  agent and tite if {NQTE: Regislered Agent $)gnature required whnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elgslion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TITLE [ Change (3 Addition
NAME ELDRIDGE, JOHN S NAME
STREET ADORESS | 16436 MAGNOLIA BLUFF DRIVE STREET ADDRESS
CITY-S¥-2P MONTVERDE, FL 34756 CITY-ST-2F
M D O pelete TINLE O crange [ Acdition
NAME YARBOROUGH, MICHAEL R NAME
STREET ADDRESS | 367 LEXINGDALE DRIVE STREET AODAESS
CITY-53-2P ORLANDO', FL 32828 CITY-ST-2IP
TME 0 Delete ILE ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P ©ITY-ST-ZiP
THLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5- 2P
TmE [ petate THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
iry-s1-21P CITY-S1-4P
THTLE ] Detete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-51-2P CITY-ST-2P N

12. | heraby cen‘ﬂK that the information suppliad with this tiling doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atiachmant wilh an address, with all other li empowered.

SIGNATURE: _ — C & / /I/"i/“/ £ %’érd«:}é ‘fé:/’(a %Z—&W-W’?}’

SIGNATURE AND TYPED OR Fy"ﬂ) MAME OF S:GNING OFFICER OR DIRECTOR yisma Phone #




