2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2006 8:00 am

Secretary of State
P04 16824
PglgNLaJm[:AENT # 000168246 03-16-2006 90240 030 ***150.00
SACKRIDER ENTERPRISES, INC.
Principal Piace of Business Mailing Address . X
9381 SE HWY 42 9381 SE HWY 42 I -
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 ’ : -
Ry e C RO AT
303 ok STpEET 308 oAK STREET
Sau':e,'r%’“' * N S”é‘e(:‘;‘;_f:_} A 03092006  Chg-P CR2E034 (11/05)
C\ty & State ﬁ- City & State — 4. FEt Number Applied For
ARY LAKE , FL LARY LAKE, L 20-2748576 Not Applicanie
32‘%. ) (C} Country ?,.H S q Country 5. Cerificate of Status Desired O Eg;gfqﬁ?:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
SACKRIDER, ROBERT E :
9381 SE HWY 42 Street Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

J08% CAK STaLET  SuITE A
City

) PAVY LAKE FL | 357 ce

8. The above named
the obligations of

mitg'this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red agan
) W ROBERT & SaexRiD&R , PRESAEMT 3//0ﬁé:

SIGNATURE
Signature. yped or prinied name of tegistered agent Ana litie it apolicable {NOTE: Registered Agant signature required when remslalmg) bate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 3o
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P # O pelete THiE ﬁ'cnange O Adaiion
NAME SACKRIDER, ROBERT NAME SACKRINSA , ROBERT 5
STREET ADDRESS | 9381 SE HWY 42 STREETADORESS | 3¢ @ O /I< STASET, Swr7eE A4
or-sT-2¢ | SUMMERFIELD, FL 34491 CITY-ST-2IP ALY wAKE , Fe 84179
TITLE SEC O Delete TITLE JErChange ([ Adaition
NAME SACKRIDER, TRACY O NAME
STREET ADDRESS | 9381 SE HWY 42 sreeraooness | 3O 0K CTReST, SuiTE A
G20 | SUMMERFIELD, FL 34491 arst-ar | LAYY  LAKS, FU 3w sy
T X O3 Detee HILE CJ Change [ Additian
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- Z0P Cy-S7-2P
THLE {7 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-S1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing goes net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if madse under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 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 attachment with an adgsess, willy al} o like empowered.

SIGNATURE: RORERT & sackRriDER 3//’/95’ (35) }30-17113

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




