A E——-

2008 FOR PROFIT CORPORATION

| ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000086801

1. Entity Name

STORMRIDER TECHNOLOGIES INC.

ecretary of State

04-21-2008 90047 028 ***158.75

Principal Place of Business

4613 N. UNIVERSITY DRIVE
20
CORAL SPRINGS, FL 33067

Malling Address

4613 N. UNIVERSITY DRIVE
201

Us CORAL SPRINGS. FL 33067

us

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FOI STovEwoke Dp, B Storkwiic Do,
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04162008 Chg-P CR2E034 (12/06)
City Slale City & State . FEI Number Applied For
(/A' l/l Epsno it l/A %"‘ 6/4/7 47 Not Applicable
259. (D CZ“SWA ap 221 eo COUTEISA 5. Certificate of Status Desired D/ Eg';iﬁf:;ﬁmal
_ - §..Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

YOKLEY, EDWARD M B ;
4613 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
201

CORAL SPRINGS, FL 33067

City

FL I Zip Code

8. Tha above named entity subm\ts this statement lmr the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agenl

SIGNATURE

Signature, typed or printed name of registered agent and utie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME YOKLEY, EDWARD M NAME

STREET ADDRESS | 4613 N. UNIVERSITY DR, #210 STREET ADDRESS

CHY-§T-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP

TITLE [ oelete TILE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-$T-2IP CITY-ST-21P

TITLE O pelete TILE [ change ] Addition
NAME NAME o i . o
STREETADDRESS |-~ - STREET ADDRESS T B

CITY-§T-2IP CITY-ST-71P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- $T-21P GITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

TIMLE O pelete TITLE I charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 71f

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _W 7/

//e/;poe G54-328-3580

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIf OFFICER OR DIRECTOR

Daytime Phone #




