Lt

. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # P05000034361

1. Entity Name

APPALOOSA RIDGE, INC.

Principal Place of Business Mailing Address
116 B POLO PARK E BLVD 116 B POLO PARK E BLVD
DAVENPCRT, FL 33897 DAVENPORT, FL 33897

AR WA

01002008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphad For

20-2479242 Not Applicable
if i $8.75 additional
5. Certificate of Status Desired O Foe Reguired

§. Name and Address of Current Reglistared Agent

TfsNg;bGLﬂéﬂgﬁF&E BLVD DO NOT WRITE
DAVENPORT, FL 33897 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printod name al regrstered agent and title d appbcable (NCTE" Rogesiered AQont signatura requirad whon renstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign anancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME KENNY, GARRETT

STREET ADDRESS | 116 B POLO PARK E BLVD
Ciry.s1-21p DAVENPORT, FL 33897

TALE

e . HOG00303a43

STREET ADDRESS ey ""DH“BD;-—H-:"”%DEE 150,00
CITY-S1- 2P i
WL

NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-27

12. | hereby centily thajtpe information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify thal the infermation
indicated on this ipdat or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporationfor 1fje receiver or lrustes empowared to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on anmatigehment with an address, with all gther like empowered.
o iﬁé ;i

SIGNATURE:

ANATURE AND TYPED OR PRINTED NAME OF SIGNIN( ICE DIRECTOR T Dawe Daytima Phone ¥

L NC =




