FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082220 3o 03-30-2006 90027 050 ***150.00

1. Enlity Name

MOUNTAIN RIDGE PROPERTIES INC.

Principat Place of Business Mailing Address

7124 NW 106 AVE 7124 NW 106 AVE 500071?5

TAMARAC, FL 33321 TAMARAC, FL 33321

ite, Apt. #, etc. ite, Apt. #, .
sule. AL ¥, elo Suite, Apt. 4. ele 03272006  Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FE| Number Applied For
N RO- 2956 77/
i i Zi C - i
Zp Couriry ® ountry 5. Certificate of Status Desired O $875 ﬁddltlonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SHEPHERD, REGINA

7124 NW 106 AVENUE Street Address (P.Q. Box Number is Mot Acceptable)

TAMARAC, FL 33321

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, 1vpad of prinled nams ol registered agen: and kile if applicable. {NOTE: Registered Agent signature requirec when remstaling) DAaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP 1 petete TITLE [ change  [7J Addition
HAME SHEPHERD, REGINA HAME
STREET ADDRESS | 7124 NW 106 AVENUE SIREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE P [ Delete THLE [] Change [ Addiiien
HAME HIGGINBOTHAM, HELEN K NAME
SIRECT ADUAESS { 3003 ELLSMERE # A STREET AUDRESS
CITY-ST-2IF DEERFIELD BEACH, FL 33442 CiTy-S7-ziP
TITLE [ oelere TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-ip
TITLE 3 Delete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CIY-S0-2P
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TLE 3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P Y- sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions centained in Chapter 118, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or truslee empowered 1o exacule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi aW all otheptikgrempowsped
/;;/ %7/4 Osu 1215752
F SIGNING OFFIZER OR DIRECTOR / /

Dara Dayiime Phone #

SIGNATUR




