2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049764===’ Feb 01, 2007 08:00 AM
I EnutyHane Secretary of State
STOR-RIDGE, INC. ry
Principal Place of Businoss Mailing Address !
1758 W LOCKPORT LANE C/C STOR-RIDGE ING
DUNNELLON FL 34434 P.O. BOX 1107
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. clc Suitc, Apl #, olc 15t MOORE CR2E034 (10/08)
City & Stale City & Staie 4, FE| Number Applied For
59-3253522 Nol Applicable
dip Country dp Counlry §. Ceriilicate of Status Desired O gaae.;esqlﬁ::l:;ional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agent
Namea
ROBERTS, WAYNE '
3475 W CYPRESS DR Streel Address (P.O. Box Number is Nol Acceplable)
DUNNELLON FL 34432
City FL Zip Codo

8. Tho abovo named entlity submits this statement for the purpose of changing its regislered office or registored agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnalure, typed of nonted name of regisiered ageol and Il r applcabla (NOTL- Regwlored Agsnt sigrature requred when reinstabing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribulion. [ Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

T, P O petele e [ change  [] Addilion
NAMI ROBERTS, WAYNE NAMI

suvE 1 Ao ss | 3475 W CYPRESS SIHET | ADDNE §% L0aons14729

civ-si-p | DUNNELLON FL 34433 CIY-81- 211 020607 -30042-025% 150,00

i 8/T T Delele i [ Change ] Addilion
NAML ROBERTS, MICHELE NAME

st Ao ss | 3475 W CYPRESS SINIET ADDRISS

CHY-81- AP DUNNELLON FL 34433 CIY-S1- P

nr [ pelele mr O change [ Addinon
NAMI HAMI

STRCEL ADORTSS SIN LI ADDRE $4

iY-51-ap CilY -5 21P )

Tt [ petele (1113 O Change [T Addition
NAMI NAMI

SIRITT ADDRESS ST 11 ABDIESS

CHyY-s81-4r Ciy-&1- 21

NHE [ oolete il O change [ Addition
NAMI NARI

STRLET ADORI S5 SIUE | ADDR 6%

CINY-31-/1P ) CIlY-S1-2iP

T O oclela N O change [ Addinon
NAME NAM

SIREET ADDRESS SEREE T ADDRESS

CITY - SI-21p CITY-81- 2P

12. | horeby carlily that tho informaton suppliod with this kling does not qualily for the exemplions conlained in Seclion 119, Florida Statules. | furthor certify thal the information
indicated on this report or supplomental report is iruo and accurato and that my signature shall have the same legal offect as if made under oath; that | am an officor or direclor
of tho cerporation or the receiver or lrustee empowered 10 exocule Lhis reperl as foquired by Chaplor 807 Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an atlachmort with an addross, wilh all othor like empowered. m S {d

SIGNATURE: AT

FED OR PRINTED ME OF BIGNING OFFICER OR DIRETO




