2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 A

DOCUMENT # P04000158121

1. Entity Name
MAZZI RARIDEN, INC. N

Secretary of State

Principal Place of Businass

7523 ALOMA AVE.,
SUITE #106
WINTER PARK, FL 32792

Mailing Address

7523 ALOMA AVE.,
SUITE # 106
WINTER PARK, FL 32792
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6. Name and Address ofCurrent. glst Agnnt i R ,;

RARIDEN, GEORGE M. Il - '
7523 ALOMA AVE., "t

SUITE # 106 . :

WINTER PARK, FL 32792 . :

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda I am rammar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed OF PINLaa name of registérad agent and tile If Apphcabls,

{NOTE, Registarsd Agent Eigrature required whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS [

mLE

NAME

STREET ADDRESS
CITY-SI-2IP

D

MAZZ!I, MARGARET A.

7523 ALOMA AVE,, STE. 106
WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

D

RARIDEN, GEORGE M. I
7523 ALOMA AVE., STE. 106
WINTER PARK, FL 32792
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NAME

STREET ADDRESS
CITy-ST-2IP

TIILE
NAME
STREET ADORESS
CITY -S1-4aF .
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TITLE

NAME

STREET ADDRESS
CITY-ST7-21P

TIILE
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STREET ADDRESS
CiiY-S1-21P
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12. | hereby certify thal the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of Ihe corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowerad.
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SlGNATlLRE AND TYPED OR PRINTED NAME OF SIG‘!ING OFFICER OR DIRECTOR

Dale Daytme Pnone &




