FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

DOCUMENT # P06000031093 ecretary of State
1. Enity Nama 04-09-2007 90097 038 ***150.00
RIDGE RUNNER AIRBOATS, INC.
Principal Place of Business Mailing Address
RT 6 BOX 894 RT 6 BOX 894
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US P
TP D b s AT A R

Suiig, Apt. #, elc. Suite, Apt. #, eic. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20 - Y| 2([}"{’ Not Applicable
ap Country Zip Counlry 5. Certificata of Sfatus Desired O ?:;Sqa?:;nnm
6. Name and Address of Curremt Reglstered Agent 7. Name and Addross of Now Registered Agent
Name
MADRIGAL, SHEILA -
RT. 6 BOX 894 Street Addrass {P.0. Bax Number is Not Acceptable)
OKEECHOBEE, FL 34974
ﬁ, - City ’ FL | 2ip Code

8. The above named entity subrtﬁ)s 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 agant.

SIGNATURE
Signature, typed or panted name of registered agent and lle If appscable. IMOTE: Regustered Apent signature recquired when rengtaling) DATE
o ) ) ‘
" FILE NOWIH FEE 1S $150.00 9. Election Campaign ﬁnancrng 0 $5.00 may Be
After !!ay 1,-2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .- P o 1 Detete 1ITLE [J Change [ Addition
Namg - - | MADRIGAL, SHEILA NAME
STREET ADDRESS | RT. 6 BOX 894 STREET ADDRESS
CITY- §T-ZIP- OKEECHOBEE, FL 34974 GIrY-SI-2IP
TILE VP 1 Detete THLE [CIChange [ Addition
NAME MADRIGAL, JAMES B NAME
STREET ADDRESS | RT. 6 BOX 894 STREET ADDRESS
CITY-5T-ZiP OKEECHOBEE, FL 34974 ClIY-51-21p
TILE | 8 TITLE [J Change  [] Additien
NAME MADRIGAL, GARRETT NAME
STHEET ADDRESS | RT. 6 BOX 894 STREET ADDRESS
CIFY.ST-2tP OKEECHOBEE, FL 34974 CiTy-§i-zip
TILE T TMLE [ Change [ Addition
NAME MADRIGAL, JAMES T NAME
STREETADORESS | RT, 6 BOX 894 STREET ADDRESS
CITY-57-21P OKEECHOBEE, FL. 34974 CITY-S1-21P
TILE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-21P
TE 1 oetate TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-$1-21P

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oHicer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE: ‘ g/j\@&vhg\ 3 fea [0\ A. /ﬂmﬁni?u L 2:29¢7 €63-634-/p2S

SIGNATURE AND TYPED OR PRINTED NAME OF sm” OFFICER OR GIRECTOR Deypme Phooe #




