FILED

20 P P _
08 FOR NNUAL REPORT - \TION . Secretary of State

DOCUMENT # P06000022772 (03-12-2008 90022 035 ***150.00

1. Entily Name
INNOVATIVE RIDE SOLUTIONS, INC.

Principal Place of Business Mailing Address 4““ q329“

Mar 12, 2008 8:00 am

405 CENTRAL PARK DR 405 CENTRAL PARK DR
SANFORD, FL 32771-6670 SANFORD, FL 32771-6670 : .
e I IAOLRTVANAR AER R AR AAR
Sufle. Apt. 8. elc. Sule. Apt. & elc. 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4321454 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 gi ;fq l';‘:’:d“io“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WALDEN, KERBY B

831LONGWOOD MARKHAM RD Strest Address (P.O. Box Number is Mol Acceptable}

SANFORD, FL 32771-8318 -

Cily Fl... Zip Code

8. The azhove named entity submits this statament for the purpose of changing its regislered office or ragistered agent, or hoth, in ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature. lypad o printed name of repisterad agant and tie if agplicable. (NOTE: Regrstered Agent sgnaiute fequired when reinstaling) DATE
FILE NOW!! FEE 18 $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE B [ Delete T7LE [JChange [ Acditien
NAME WALDEN, KERBY B NAME
STREET ADORESS | 405 CENTRAL PARK DR STREET ADDRESS
CITY-ST-2IP SANFORD, FL 3277168870 CITY-5T1-21P
TITLE D O vetete TITLE [ Change [ Adsition
NAME EDWARDS, DAVID P NAME
STREET ADDRESS | 405 CENTRAL PARK DR STREET ADDRESS
CITY-ST-21P SANFQRD. FL 327716670 CITY-S1-2IP
TILE [ Delese TILE [ Change [ Addition
NAME —- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelete HTLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS $TREET ADDFESS
CITY-§T- 2P CITY-ST-2P
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CITY-ST-21P -
TIILE L] Desete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIPY-ST-2P Cury-st-2ip

12. | hareby certity that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raporl or supplemental report is true ang accurale and Lhat my signature shall have the same legal effect s il made under oath: that | am an officar ar director
ol the corparation or the receiver ar lrusteg empowsred 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with andddress, with all olher like empowered.

SIGNATURE: EOZ—, //DZM— Kerb, Wu%h j://o/off Yo #-$Yc-STEC

SIGNATURE AND TYPED !? FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurnu Phwna &




