2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P04000107407 Feb 25 2008 08:00 Al\
1. Eniily Nams S
ecreta of State

RIDGEWOOD INN INC. l'y i
Frincipal Place of Business faling Acdress ‘
128 RIDGEWQQCD AVENUE 128 RIDGEWQQD AVENUE .
e e Hll”ll‘ ”lllm |’|” “’” ||”’ ||’|H‘|” ||H‘ ‘"Ulml ||m I“‘"’ “ ’ll’ |
2. Procipal Place of Business - No PO, Box & 3. Malng &driross

Sane, Apt. #, et Suile, Apt. 1, e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

20-1368454 Not Aprlicable
& Gauniry ze Caantry 5. Certficate of Status Desved gi'ggﬁged;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIALOZYNSKI, BURT A -
128 R|DGEWOOD AVENUE Street Address (P O Box Number s Nat Accaptable)
HOLLY HILL FL 32117

Cuty FL 2z Code

8. The apove namedi erdly subrmits this statsmient for the puroose of changing its registered office or regustared agent, or totn, in the State of Figrida. | am familiar wih, and aceept
the chiigations of reuisiered agent.

SIGNATURE

SNt Lo 18 A hat o of 1ot a2l et wtrf e 1t pb e AT, (MNOTE Registna0 Agort & QAL it nn wiel e e gi DATE

F"'E NOW!"‘: FEE iS 51 50 0 8, Flecion Camoaign Financing _$5.00 May Be

Trust Fund Contrivution, )( Added 10 Fees

OFFICERS AND DIRECTORS --- 1. - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | .. . |VDST (3 Deiese e Ocranrge [ Aadinen
MAME BIALOZYNSKI, B.A. NAME | 0
STREET ADDRESS |128 RIDGEWOOD AVENUE STREET ANDRESS 03 JlﬂE,IEfHJDU%I i ﬁ?:—DI W 153,75
ory-$1-27  |HOLLY HILL FL 32117 CITY-ST-2IP -+ D
e P X [T Desete me T change [ Aadibon
NAME BIALOZYNSKI, T.F. KRAF,
STREET ADNRESS 1128 RIDGEWOOD AVENUE STAEFT ADDRESS
CITY-57-219 HOLLY HILL FL 32117 CITY-S$T-2IP
1 [ Deete TNEE I Change [ Aadition
HAME N
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 CITY-5T-7P
3 7 Deete TILE [ Change  [] Aadition
HAME REML
STREET ADDRESS SISEET ADDAESS
LITY-ST- 212 [TY-51- 2P
NILE ] Deete TITLE [ Change  [] Aadition
NEKIE MANE
STRZT ADDRESS STALET ADDRESS
oIy -1 2o GITY-S1- 7
TITE T e ale TILE [ Ghange  [T] Addivan
NAKE HAME
STREET ADCRESS STALET ADDRESS
oIy -ST-2R Y- 81 AP

12. | hereby certify that the wntormation suopled with s filing does net quality for the exemptions contained in Section 118. Flcrida Statutes | furiner certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature snall have the same legal eftec: as if made under oath: that { am an officer or director
of the corporaton or the receiver o trustee ampowerad 10 execute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11
if charged, or or an attazhnient with an address, ail ather I 3 8 6‘)

SIGNATURE: % 4 * K. A. Y QZVNV” 2/9/ s S8T-1996

SIGNATURE AND TYPED OR PRINTED NAME OF SIPNING OFFICER OR BIRECTOR Raylae Frone




