-

-
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

4/

DOCUMENT # P06000014174

1. Eniity Name

HONEY RYDER INC.

Principal Place of Busingss

209 6TH AVENUE S W

Mailing Addross

209 6TH AVENUE S W

FILED
May 03, 2007 8:00 am
Secretary of State

04-12-2007 90032 030 ***150.00

RUSKIN, FL 33570 US RUSKIN, FL 33570 US ‘

e TR MR BTG REARCE
Suile, Apt. ¥, eic. Suite, Apt. #, atc, 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
‘ 89 - 3859YA{ No1 Applicable
Zip Country Zp Country 5. Conificaie of Siatus Desired O E&.z?qmional

6. Name and Address of Currenl Registersd Agent

7. Nams snd Address of New Raglstersd Agent

ROWELL, LORI B
209 6THAVENUE S W
RUSKIN, FL 33570

Name

Strost Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The shave named entity submits this statement lor the purpose of changing its register:

e wawxw
SIGNATURE Pt 2N ; C hd

|&e Of registered agent, or bath, in the State of Florida. | am familiar with, and accept

-l
Sanilae, e or drwnd mme ol rags sant end e 4

[NOTE Rageined AQen sgnilos requred whan nprgistng)

G P D
Va4

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will bo $5350.00 Trust Fund Conlribution. Added 1o Foos
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIR™". O cexie e O Change 3 Addiion
NAME ROWELL; LORIB MAME
STREET ADORESS | 209 6TH AVENUE S W STREET ADDRESS
Cry-S1-np RUSKIN, FL 33570 city.S1- 2P
e P ) O verte e Donnge [ Adattion
NAME ROWELL, LORIB NAME
SIREET ADORESS | 200 6TH AVENUE S W STAEEY ADDRESS
cv-s1-a0 [ RUSKIN, FL 33570 RN
me [ Detets g OcCnange [ asdition
NAME NAME
STREEN 4DDAESS SIREET ADDRESS
<. §1-1p CITY-51-2¢
TnE [ emte TTLE Ochange [ Addition
NAME NAME
STREF) ADORESS SIAEET sDORESS
(IR cny.si.zp
WLE O Detets ToE O cmnge [ Adaillon
NAME HAME
SIREE) ADORESS STREER ADORESS
oAty §1-2p CiY-Si- 2P
Une ] Qelete THTLE O Crange [ Azdition
NAME NAME
STAEED ADDRESS SIAEET ADDRESS
cny.-st.ne oy-S1-2e

12. ) hareby cerily that the information supplisd with this fil’r? does not quahly lor the oxemplions contained in Chapter 119, Florida Siatutas. | turiher cerlity thai (ha information
nd accurate and that my signature shall have the sema legal affect as it mace under oath: that | am an citicer or direclor
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicaiad on this repont or supplamental report is trua a

of \he corporation or the recaiver or rusies ampowarad 10 axacuts this repon 8s required by Ch

changed, ¢r on an nnachmom;:wm other liko empowered.
SIGNATURE: _; Zis A

ATURN 44D TYPED OR FRINTED NAME OF SIGRING OFFICER OR O:RECTON

. I3 —
% 9,//2%7 L Y 3ol




