FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000097529 04-15-2008 90025 038 ***158.75

1. Entity Name

RIDGELAND HOMES, INC.

Principal Place of Business Maiting Address
U. S. HWY. 90 P.0.BOX 76
SNEADS, FL 32460 US SNEADS, FL 32460 US
e B AR OO T
BLAL oy 90 A
Suite, Apl. #, elc. Suite, Apl. #, ete. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
Sneods, YL 20 - 1TSS Not Appiicable
Zip Country Zip Country " ) B/ $8.75 additional
5. Certificate of Status Desirad !
2240 SUNY Fes Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
THOMPSON, IAN D
7148 PROVIDENCE CHURCH ROAD Street Address (P.0. Box Number is Not Acceptable)
GRAND RIDGE, FL 32442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawre, ypad or prred nama of regsiarad pganl and Lt 1t apotcabia. {NOTE: Aagsisted Agent signature required when reinsialing) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foea will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS ANLD DIRECTORS IN 11
TiLE P ] elete TME O Change [ Addition
NAME THOMPSON, JAN D NAME
STREET ADDRESS | 7148 PROVIDENCE CHURCH ROAD STREET ADDRESS
CIFY-ST-7P GRAND RIDGE, FL 32442 aY-ST-7P
T VP [ velete TITLE {J Change [ Addition
NAME JOHNSON, JEANNIE N NAME
STREET ADDRESS | 2253 SAND RIDGE CHURCH ROAD STREET ADDRESS
CITY-ST-ZIP GRAND RIDGE, FL 32442 CY-ST- 21
TITLE [ Delete THLE O Ghange (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-af CITY-ST-2IP
TITLE 7 pelete TLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21tP
TLE 1 Defate TmLE [Ochange ] Addiion
HAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-ZF GITY - ST-ZP
TITLE [ perete TITLE {71 Ghange {1 Addition:
NAME NAME
STREET ADORESS STAEET ADDRESS
CItY-ST-2P CITY-ST-Z

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplementat repon is rue and accueate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: % 7597 T/ huocipdnn fars D. Thampson _ Hhdlos (80)593-47]

BIGNATURE AND TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Date Dayume Phona #




