— o6 For PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000007919 Secretary of State

1. Eniity Name 05-03-2006 90207 044 ***150.00
RIGGS-SHORT & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2639 BROOKSIDE BLUFF LOOP 2639 BROOKSIDE BLUFF LOOP guudliuve
o o “ll“lll "' ml‘ IMI mm ||m ||m ||”| |l|l| llm "l‘l ml“l " llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
32-0137040 Not Applicable
Ze Gauntry ap Couniry 5. Cerilicate of Status Desired | ?eae‘;’gﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, ABEL A .
500 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
300
LAKELAND FL 33801 _
City FL Zip Code

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

SIGNATURE

Signature, ypea o prited narnie of (egiStered agent and lile f apoiicabie LNOTE: Hegisiared Agert sighalire reguired when rénistaling) DATE

8. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 oelete TIRE [ Change (7] Addition
NAME SHORT, RACHEL R NAME
STREET ADDRESS | 2638 BROOKSIDE BLUFF LOOP STREET ADDRESS
CITY-§T-71p LAKELAND FL 33813 CITY-ST-2P
TLE VSD [ Delete TMLE O Change [ Addition
NAME SHORT, ROBERT J NAME
STREETADDRESS | 2639 BROOKSIDE BLUFF LOOP STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-5T-2/P
TILE 1 Delete e [ Change [} Addition
- o o ~ N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P ¥ cmv-st-zp
TITLE [ Detete TIME [T] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 2P
TITLE {1 Delete TILE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Slock 11
it changed, or on an atiachment with an address. with all other {ike empowered.

- 303
SIGNATURE: (AN -1 Y- 200 G5 o]

sIGN#fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




