FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000074447 ecretary of State
1. Entity Name 04-06-2007 90050 006 ***150.00
RANCH RIDERS, INCORPORATED
Principal Place of Business Mailing Address
11320 MONTE VISTA ROAD 11320 MONTE VISTA ROAD
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
e s A O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04022007 ChgP CRZE034 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-3081473 ~[Not Applicable
e Country e Coutry 5. Certificate of Staws Desved [ ?eae gsq::g;‘b“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KING, DARLA
11320 MONTE VISTA ROAD Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL I 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
o, lyped or prrttad name of registered agant and tide d apphcable. {NOTE: Registerad Ahgant signature requrad when reinslating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS ANCG DIRECTORS 11. ADBITIONS{CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE P [ Delete TLE O Change [ Additlon
NAME KING, KELLY HAME
STREET ADDRESS | 11320 MONTE VISTA ROAD STREET ADDRESS
CITY-5T-2¢ CLERMONT, FL. 34711 CITY-§T-2IP
TME 8 [ petete TE [Jchange [ Addition
HAME KING, DARLA ’ NAME
STREET ADDRESS | 11320 MONTE VISTA ROAD STREET ADDRESS
CITY-§¥-ZF CLERMONT, FL 34711 oITY-§T-2P
THiE 1 petete e [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
TME O pelete TITLE Octange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5F-2P CITY- §T-2P
Tme O Delete TITLE ] Change ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2P CITY-ST-28P
TITLE I Delete TIE 3 change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-SI-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Floricta 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 oalh; that | am an officer or director
of the carporation or the reggiver or trustee empi ed to egbcute this report as required by Chapter 607, Florida Statutes; 7& my name appears it Block 13 or Block 11 if

changed, ar on an attachrderiywith an address/with 3 1 like empowered.
SIGNATURE: DAk Y,k % j/a? 353 YA 00230

T SHGNATURE mnmmmrﬁdumf SIGNING OFFICER OR DIRECTOR LA 4 Darytme Prone 4




