FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e ‘“?""'-% FLORIDA DEFARTMENT OF STATE
CORPORATION gyt Sandra B Mortham

ANNUAL REPORT : 4 “ 5 pecretary of State
19965’,\% L /)~ [58&\!? ée,wonmlows P\@

b

DOCUMENT # P94000075883 (6)

1. Carparation Name

A ROYAL RIDE, INC.

AT

|
I

Principal Place of Business ‘ {i'r\'f"!'e;i!ing Address
18192 HORSESHOE BAY CIRCLE 18192 HORSESHOE BAY GIRCLE
FT MYERS FL 33912 FT MYERS FL 33912
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
311994 03/27/199
2. Principa! Place of Busingss | 28 Maiing Address 4 FET Nurier Applied For
1) e ) 24814 Not Applicablo
Suite, Apl. 4, et [__ Sute Apt . el 5, Certificate of Status Desired [} $B.75 Add.ilional
22 1% Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23 = 23_] Trust Fund Contribution o Added 1o Fees
Zip | Country o dp | Country 8, Tnis corporation has liability for intangible tax under s 199.032,
24 25—| EQJ N 30] Florida Statutes [1¥es [INo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent B
B1| Name
WOHLERT, DONNA M
82| Street Address {P.O. Box Number Is Not Acceptablg)
18192 HORSESHOE BAY CIRCLE
FT MYERS FL 33812 83
84| City FL las ‘ Zip Code

1. Pursuant to the provisions of Sections 607.0502 an:l 5071508, Florida Statutes, the above-ramed corporalion subnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c:han%e vias autharized by the corporation’s hoard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligalions of, Seclion 07 0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ _ e 4 e e e e e e
Sigralary tyoed o prated name of ragistnas agent g 11 1 apyeabic _NOTE Feystered Agent signoture reqired when reinstating) BalE
12 - OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 4 ) DELETE 111LE - [ Changz [ Addition
e WOHLERT, DONNA M -
STREE) ADDRESS 18192 HORSESHOE BAY CIRCLE 13 STREET ADDRESS
CITY-51-2F ET__MYERS FL L LA CITY-$T-7P
THLE ol ] DELETE PREIT: [ Change [ Addition
NAME WOHLERT, DONNA M 2.7 NAME
STREET AIDAESS 18182 HORSESHOE BAY CIRCLE 2 3S1REET ADDRESS
GITY-ST-2IP FT MYERS F e 24 CY-51-2IF
TIME [[] DELETE 3 NILE [ Change  [] Addition
NAME 37 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST-7IP . e 34CNY-S1-7P
TITLE [J DELETE 4 1TITLE [C] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTt-51-2IF . 440TY-§T-2ip
TILE [ DELETE 5 1TLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADLHESS 53 STREET ANDRESS
CIlY-§T-2P o 54 CITY-51-2IP
TILE [ DELETE 6 1TILE [] Change  [T] Addition
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2/P 54 CNY-ST-2F

14. | do hereby certity that the information supplied with ttis filing is veluntarily furnished and doses not qualify for the exemption stated in Section 119.07{2)(K), Florida Statalss. | furtner
cerlify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the comporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or.Block 13 il changed, or on an attachment with an address.

SIGNATURE: _

et

: L
Qovoro - Wodbd — 3)22/06  wws-eny
NATURE AND TYPED OR PRINTED KAME OF SIGNING DFFICEA OR DIRECTOR Date Daytme Fnone #




