FILED
2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RIDGEMONT HOLLOWAY ASSOCIATES INC.
Frincipal Place of Business Mailing Address
5030 CHAMPION BLVD - # G-6285 5030 CHAMPION BLVD - # G-6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ' NM?’M 1
R AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 02223007 Chg-P CRZE034 (12/06)
City & State Clty & State 4, FE! Numbar Applied For
20 ~ &2 W /O Not Applicable
Zp Country gip Country 5. Certificate of Status Desired [ Eg-;;ﬁ?:é“"”a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
GOLDIN, ARNCLD 8
5030 CHAMPION BLVD - # G-5231 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prntec rame of registersd agen: and title it applicable {HNOTE: Regislered Agent signature rsquired when rensiatng) DATE
FILE NOWI!t FEE IS ‘51 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.: : GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFS TO OFFIGERS AND DIRECTORS IN 11
TITLE O Defere TILE PD O change K& Adeition
NAME NAME GOLDIN. ARNOLD
STREET ADDRESS STREETADDAESS 5030 CHAMPION BLVD #G6285
CITY-5T- 2 ory-stoap BOCA RATON, FLL 33496
TITLE [J Delete THLE SD [ Change 8 Adcilion
NAME NAME GOLDIN. MICHAEL
STREET ADDRESS stager aopress 030 CHAMPION BLVD #G6285
CITY-§7-21P arv-sigp  BOCA RATON, Fl, 33496
TITLE ] Delete TE [ Change [ Adgiton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelere TITLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cay-§i-2p
THTLE [ palere TITLE [[] Change {1 Addition
NAME NAME
STREET ADDARESS STREET ADDBESS
CITY-ST-2IP CITY-81-2P
TME J ookete TME D change [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP

ATOR, supplied with 4

. filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
menta! reges

true and accurate and that my signature shall have the same legal effect as if made under oath,; that 1 am an officer or director
srel 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4 . Gow [ *5//?/07

/SWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR "Date Dayiure Prore #

indicated on this report or s
of the corporation or the.sq
changed. or on an

-



