FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000104016 Secretary of State
1. Entity Name 03-22-2006 90004 020 ***150.00
RIDGEWOOQD CROSSING, INC.
Principal Plage of Business Mailing Address
604 LAKE SYBELIA DR. 604 LAKE SYBELIA DR, .
MAITLAND, FL 32751 MAITLAND, FL 32751
|
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. &, efc. 03182006 Chg-P CR2E034 (11/05)
City & Stare City & State 4 FEINumber A0~ 20 BOA ¥ Applied For
APBLIEEFFGR Not Applicable
Zip Country w Cauniry 5. Carrificate of Status Desired O fg'zi ‘.;d‘:;tionai
8. Nams and Address of Current Reglsterad Agent 7. Nams and Addreas of Now Registored Agent
Name
HAMPODEN, EDMUND P
604 LAKE SYBELIA DR. Sireet Acdress (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL LZip Code

8. Tha above named entity submits this staternent 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 tegistered agent.

SIGNATURE
. yped oF Drnted neeme Of teg: agant and ute £ (NOTE: ARgemmc AQENt SIQNATUe Fecqned when Tt ng) OATE
FILE NOWI! FEE IS $130.00 8. Eleclion Campaign Fnancing $5.00 MayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Contribytion, 03 Added to Faes
10. QFFtCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 petere TRLE O change [ Addition
NAME HAMPDEN, EDMUND P NAME
STREET ADDAESS | 604 LAKE SYBELIA DR. STREET ADDAESS
CITY-st.2°P MAITLAND, FL 32751 CiTy-s1-2ip
TiLE D O celere TILE O crange [ Addition
NAME HAMPDEN, BARBARA A NAME
STREET ADDAESS | 604 LAKE SYBELIA DR. STAEET ADDAESS
CIRY-S1-2P MAITLAND, FL 32751 CITy-51-2p
WL O petete e O ctrange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CoTY-51-2P
DILE O veiete TILE O change 7 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-st-2P CITY-ST-2P
TIMLE O Delete TILE O Change {7 Addition
NAME AN
STREET ADDAESS STREET ADORESS
CiTy-ST-2P Y. s1-2p
TME [ Delete TME Jcrange [ Addition
NAME : NAME
STREET ADDRESS STREE] ADORESS
Cay-ST-2P cy-st-op

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | em an officer or director
of ihe corporation or the recoiver of lrustee empowered 10 execute this report Bs reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on &n attachzuﬁth an agdress, with all other like empowered.

SIGNATURE: _;_.g“'wg Hyop Lo /UMY [ih 1ilen)  DIRECTOR  3fipfos Yoggau-gu

TURE AMO TYPED OR PRINTED MAME OF BXaMNG OFFICER OR DIREGTOR Date " Daytme Prone *




