2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000050638 Feb 01, 2007 08:00 AM
1. Enliy Namo Secretary of State
STORMRIDER, INC.
Principal Place of Business - Maing Addross
5118 8TH AVE DR, WEST 5118 BTH AVE DR WEST
e T HII“II‘ m IIml”“ IIHI II‘“ "m Ilm Im, Il”l IHll m" ‘IUII‘ “ ‘II'
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apt. #, otc. " Suile, Apt. #, olc. 15t MCORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Numbor Applied For
NO-T APPLICABLE YAy y—
Zip Country Zip Country 5. Ceriificale of Slalus Dosired ?g'ggm‘:g%mo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
BISHOP, RICHARD B
5118 8TH AVE DR WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34209 :
City FL ’ Zip Code

8. The abeove named entity submits this slatement for tho purpose of changing its registerod office or registared agent. or bolh, in the Sialo of Figrida | am famihar with, and accept
Ihe obligatons ol registered agenl.

SIGNATURE
Signature, typec o prnted neme of regstared agenl and lil 1 apphcatla, {NOTE: Ragrirared Agent Signaluie requirad whan rensiatng) DATE
]
FILE NOwI! FEE IS 515.0'00 . . 9. Election Campaign Financing $5_00 May Be
. After May 1, 2007 Feg Wl Be $550.00 Trust Fund Contributon.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ etese TIE [ Change [ Acdion
:?::'EET ADORESS gﬁgog’T:ECQ?)DR ?NPEZETS :ﬂzfn ADDRI8S HUDOODE 1 5655
| ; AT AT 5 -
CIY-SI- 2P BRADENTON FL 34209 CITY-S1-711P Da’_.‘ Ub.‘ D ! dUDBI D 1 4 1_53. ?r_-l
T D 1 Detete T [ change [ Addition
NAME BISHOP, ARLENE H VP/SEC NAME '
st apicss | 5118 8TH AVE DR WEST STREET ADDRESS
CITY-ST-7IF BRADENTON FL 34209 CIY-S1-21F
e, 1 Delete e 3 Change [ Addstion
NAMI R WAME
SIREET ADDRESS SIREET ADDRIESS
CITY-ST- 2P CIY-S1-29
THLE : [ telete TILE [ Change [ Addition
NAML NAME
STRELT ADDRESS . SIREE] ADDRESS
CITY-SI-7IP CITY-SI-2IP
e [ elele L [ Caange  [J Addition
NAME NAME
SIRELT ADDRESS SIRIET ADDRE $5
CITy-SI-21p CITY-SI-7IP
MLE 1 Dolete iljl3 [ cnange [ Addilion
NAME. NAME
STRIET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-/IP

12. | hereby cerlify thal the information supplicd with Lhis filing doas not qualify for Ihe oxempiions contained in Section 119, Florida Slalutes. | further cerlify that lhe information
indicated on this report or supplemental roport is true and accurate and that my signatura shall have the same legal efloct as if made under cath; thal ) am an officer or director
of the corporation or the receiver or trustoe ompowered 10 execuio this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachmaont with ap aggrass, with aill other like empowered.

SIGNATURE: : d ‘ i-2g-07 T4 76l 6877

GNATURE AND TYPED OR PRINTED NAME OF 8MGNING OFFICER OR DIRECTOR Date Caytime Prone #




