FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT S A ¢ Gtat
DOCUMENT # P94000064170 ecretary of dtate
01-18-2008 90005 040 ***158.75

1. Entity Name
RIDERS G. P., INC.

Principal Place of Business Mailing Address
Uvvuvw
H0-SUNPORT (ARE H6-SUNPORTF-ANE v
SHRE-300 SUEQO0
OREANBOH—32869- US DRTANDO 132806 US
REER LI
S S K | ASEE Jm Ny
Sude 1. #, etc. Suite, Apt. #, etc.
01142008 Chg-P CR2E034 (12/06
\a4d o 34 o 9 (12/06)
ity & Stale . ity & State « 4. FEI Number Applied For
ARYNY E YR _ﬂ 43-1690428 Not Applicable
Zi Countly ip COlef\f' - B $8_75 Additi 1
'ﬁ 5 \3 \ ’65 \3 \ 5. Certificale of Stalus Desired h Foo Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Narme
GRAY, DAVID

E el Add, sﬁ‘.o. x NumbefNg Not Acceptable)
SYFFE900 MM

OREANDO-F—32809 St \adD

TN FL | *A3(y

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registarad agent and e it applicable (NOTE. Registered Agenl siGnature required whan rainstatng| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP } O Detete T P\a\&( Lasy (‘,\«W \q(lhange £ Addilicn
NAME GRAY, DAVID : NAME E ; a ND ‘a\\( ‘a%
STREET ADDRESS | 170 SUNPCRT LANE SUITE 900 STREET ADDRESS 35 L
CITY-5T-21P ORLANDO, FL 32809 CITY-S7-2P m\ML
e Ds [ Detete TILE JChange [ Addition
NAME DUPONT, JR. S NAME
STREET ADORESS | 140 WATERWAY LANE STREET ADDRESS
CITY-ST-7IP VERQ BEACH, FL 32963 CITY-ST-2P
TILE - [ pelete TILE . . _ [Jcrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8t-21p

12. | hereby cem that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurale 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 1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

e Lkawriowered.

changed, or on 5, aith
//u’ az 3o 329, 2652

SIGNATURE:
SIGNATURE AN,TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phone #




