FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

U REPORT
SOCUNENT #P04000104016 Secretary of State
1. Enlity Name 01-24-2008 90036 028 ***150.00
RIDGEWOOD CROSSING, INC.
Principal Place of Business Maiking Address -
604 LAKE SYBELIA DR 604 1AKE SYBELIA DR
MAITLAND, FL 32751 MAITLAND, FL 32751 L.
B T
01182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pprr=rpre. Rt o
20-3218028 Noi Applicable
5. Certificate of Status Desired [ fﬁ'lfqﬁ“,;ﬂ“"“"'
%. Name ond Address of C Registered Agent

A ¥ DO NOT WRITE
b IN THIS SPACE

S
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agéi'g
SIGNATURE 2
Sqnenure, tepoed or preved 13 regenterad agend s viie § apphcable (NOTE: Aopestered AQent Sgnahre reueed when resatateg) DATE
o
- R
FILE NOWI!! FEE IS §150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
g
10. "OFFICERS AND DIRECTORS |
TME D
RAME HAMPDEN, EDMUND P

STREET ADDRESS | 604 LAKE SYBELIA DR,
Coy-ST-2P MAITLAND, FL 32754

TME D

NAME HAMPOEN, BARBARA A
STRFET ADDRESS | 604 LAKE SYBELIA DR.
CITY-S7-2p MAITLAND, FL 32751

e

e DO NOT WRITE

r : IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TTLE

STREET ADORESS
CIY-ST-7P

TINE

NAME

STREET ADDAESS
CITY-ST-7P

12. t hereby ceft‘dz that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute 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 attachmen with an address, with all other fke empowered.

SIGNATURE: _ LZ s X Hiop L Dur ! ’)”’/‘_’5'

LarGuATURE AND TYPED OR PRINTED NAME OF SIGNGNG OFFICER OR DIREC TOR

Date Derytime Phona 4




