a2 e ]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # P04000022244 Secretary of State
1. Entity Name

RlG%yY. INC.

Principal Place of Businass Mailing Address

15425 TROWSDALE ST PO BOX 142

FERNDALE, FL 34729 US FERNDALE, FL. 34729 US

TG A e

01142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT I

20-0705900 Not Applicabla
: i $8.75 Additional
5. Certificate of Status Dasirsd O Fee Required

6. Name and Address of Curront Reglsterad Agent

?éfzsg 'TKISS\:QDALE ST " - DO NOT WR|TE
FERNDALE, FL 34729 ) "IN THIS SPACE”

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florigla, | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE
. - Sigrature, typed or printed name &f reGistered aganl and itle if apphceble. (NOTE Rsgatarsd Agant mignatura required when reinstang) DATE
O Ionnon2 1 22d1
FILE NOWIll FEE iS $150.00 9. Elestion Campaign Financing $5.00 may Ba A2 NS DONER-NE 150 N
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. O Added o Fees T R R R A e e
10! OFFICERS AND DIRECTORS |
TIILE /P
NAME RIGBY, MARIA

STREET ADORESS | 15425 TROWSDALE ST
CITY-ST-2iP FERNDALE, FL 34728

TLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE
NAME

o s . DO NOT WRITE

e - IN THIS SPACE
STREET ADDRESS . .
CIty-Sr-2ip

IILE
NAME : . : ‘
STREET ADDRESS : . PR C e S "
GTY-ST-2F ) oL i : : : s

TILE A : . o L
NAME . !
“STREET ADDRESS , o ) S ) . ' S

CITY-ST-2IP e R s e m e e e e em e s s o

- - . . wreow —— e we e - s ar e a4 e

12. | hereby certily that the information supplied with this Iilin{? does not qualdy for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that 1 arn an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an altachment with gr ress, with all-otl owered

SIGNATURE:

Fl40F  §3-SS8T- ¥36%

Date Daytme Phone #

OF 3IGNING OFFICER OR DIRECTOR




