5 FILED

'2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AV
ANNUAL REPORT Secretary of State
DOCUMENT #P83000054113 D

1. Entity Name
RIDGEWOOD OF AVON PARK, INC.

Principal Place of Buslness ' Maifing Addrass
303 SOUTH FEAGIN AVERUE 303 SOUTH FEAGIN AVENUE
AVON PARK, FL 33825 AVON PARK, FL 33825

RN AR A

01112007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PRy FmiFa

65-0469660 Mot Applicable
5. Certificate of Stetus Desired 3 $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent

HARSTINE, J.A, DO NOT WRITE

303 SOUTH FEAGIN AVENUE

AVON PARIC, FL 33825 IN THIS SPACE

8. Tne above named entisy submits fis slatement for the purpose of changing its registerad office or registerad agent, or both, In the State of Fiorida. | am famillar with, and ascept
the ghligations of registered agant.

SIGNATURE - - — -

Sgwtee, Eeped of priviad name of fegrstered Bgert and sitle o apphcatie. {NOTE. Aegatered Agent sgnaiune required when reinsisiing) DATE
. _ ’ ¥ ?""i_(
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe J F{}}—i ; g 150.m
Aftar May 1, 2007 Fee wilf bo $550.00 TustFund Convibution, ). AddedwFees | D1/15/07-5 :
10. OFFICERS AND DIRECTORS | -
e PSTD )
HAME DAVIS, RODNEY A

STREET ADDRESS | 303 & FEAGIN AVE
CAAY-5T-TF AVON PARK, FL 33825

TALE vD

NAKE HARSTINE, JA.

STREET ADDRESS | 303 S FEAGIN AVE
CiaY-5T-2P AVON PARK, FLL 33825

THiE
RAME

s DO NOT WRITE

m | 7 INTHIS SPACE

NAME
STREEY ADBRESS
Ciry-ST-If

THE

NAME

STREET ADOFESS
CrY-51-2%

niE
HAME
STHEET ADDRERS
LRY-57-2P p

ppiied with t9fs fling does not qualify for the exemplions centained In Chepler 119, Fovida Slatutes. | further certify that the Information” ™
! raport is Fue and accurate and that my signature shaill have the same legal effect as # made under o‘ath that | arm an officer or director
1 nghwered 10 execute this repont as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 ¥

.ma“omerhk’?’fﬁﬂ /‘L‘ﬂ% Lire M/,fé??

'ASD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daythre Fhone &

12, | hereby cartify that the informpdn
indicated on this report of syfiplers,
of the corparation or the refeiver o
changed, or on an atfac!

SIGNATURE:




