2005 FOR PROFI1 CORPORAIION

ANNUAL REPORT FILED

DOCUMENT # P04000164835 ADr 26, 2005 8:00 am
1. Entity Name
RIDERS ADVANTAGE, INC. ecretary of State
04-26-2005 90161 043 ***150.00
Principal Place of Business Mailing Address
A422 HWY 4471 N 4422 HWY 441 N
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 i
T v 000 A L G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
ﬁ 2 M Naot Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired |:| ?esa gasqf:dm%monal
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MITCHUM, STEVE
4422 HWY 441 N : Street Address (P.0Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34872,
City FL Zip Code

8. The above named entity submits this statement los the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE. ;
Signature, typed o printed narme of registerad agent and tite it applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE ,IS $150.00 9. Election Campatgn Financing $5.00 May Be
After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _. .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 0 ;’ﬁ 7 Delete e [ Change [ Addition
NAME NELSON, ALAN NAME
STREET ADDAESS | 2518 SW 22ND CIR STREET ACDRESS
CITY-ST-2% OKEECHOBEE, FL 34974 CITY-ST-ZIP
TMLE D [ Delete e [Ichange  [J Addition
NAME MITCHUM, STEVE NAME
STREET ADDAESS | 606 SW 14TH STREET STREET ADDRESS
Ciry-stT-21p OKEECHOBEE, FL 34974 CiTY-ST-2IP
THLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE ] Ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S7-7iF CITY-8T-ZIP
Tme [T Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CIY-§T-2IP
TME : [ Delete TLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cy-S7-2IP

12, | hergby carlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Floride Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same lagat elfect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or rustee empowerad to exacuie this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an address, with all other like emp:
04-12-05 8439490500

D OR RRINTED NAME OF SIGNRG OFFICEROR DIRECTOR Date Daytime Phone #




