2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- . FILED

DOCUMENT # P04000123313

1. Enbty Name

RIDGE AGENCY, INC,

“Jan 27, 2006 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2828 KENNELWORTH BLVD. 2928 KENNELWORTH BLVD.
e T ’ m"m w m" mu "”] "m "}l“llll“lll ]]JII MI’ ”"I lmm ﬂ llll
2. Pnngipa! Pluce of Business. 3. Makng Address

Sulite, Apt, #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)

Culy & State City & Slate ~ % FE vumoer {7{Apphec$ For_

20-1546361 1 |notaogient
ap Bouniry Zip Couny 5. Certfficate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

CLEGHORN, MICHAEL
2928 KENNELWORTH BLVD.

Street Aadress {P.CL Box Number is Not Acceptaﬁlei

SEBRING FL 33870

City

FL ) l Zip Code

8. The above named entity subiruts this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accer

Ihe obiigations of registered agenit.

SIGNATURE

Sugnziute Typed of proded Rame of regrilared agant and Rie £ appicatie

INOE Regsteied Agent egnature sequred when iomiatng}

DATE

' FILE NOW!! FEETIS $150.00°°
- After May 1, 2006 Fea Will Ba $550.00° " "~
Make Check Payable to Florida Department of State |

3. Elestion Campaign Financing $5.00 May &
Tewst Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p [ Detete THLE [ ohange [ Addsi
NAME CLEGHORN, MICHAEL HAME

STRECTADDRESS £ 2928 KENNELWORTH BLVD. STRECT ADORESS

CiTy-s1-2IP SEBRING FL 33870 CITY-5T- 2P B
THHE 8 1 Desete e O Change T Acais
N CLEGHORN, MICHAEL § ree H00N0405439 ]

STRECT ADDRESS | 2928 KENNELWORTH BLVD. STREET ADDRESS 0207/ 0B -30040-004 158,75
GIY-5T-2F  |SEBRING FL 33870 Ciry-5T-18

WILE T 3 Detete ik 3 Change ftdt
RAME CLEGHORN, MICHAEL B _ NAME

STFEET ADDRESS 12628 KENNELWORTH BLVD. STREET ADURESS

Ty -51-2F SEBRING FL 33870 Liry-37-21P

TILE [T Delete TITLE [ change [ paditic
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP LTy §T- 2

TIRE O potere TiILE O change [ agen
NAME HAME

STREFT A0RESS STREET ADDRESS

CiTY-SF-2IP CITY-ST- 2P

e Ul Detere e T Changs T A
NAME NAME

STREL ! ADDRESS STREET ADRESS

GiTy-§1-2 CiTY-51. 20

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained imSection 119, Florida Statutes. | further certify that the information
indheated on this report of supplemental report is true and accurate and that my signature shall have the same lagat effect as Jf made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiaghment with an agdress, with &l other ike empowered.

SIGNATURE: M

SIGHATURBAND TYEED OR PRIFED NAME OF SIGNING OFFICER GR TIREGTOR

Ul ——

/27 2% Fe3zb2- 345

e Daylimie Phono #




