2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000092524

1. Enfily Namce

RIDGE TANK LINE, INC,

frincipal Plana of Business

3930 ROLLING HILLS WEST
LAKE WALES FL 33853

Mailing Addresy

3930 ROLLING HILLS WEST
LAKE WALES FL 33853

2. Pringipul Place o Businoss: - No PG, Box #

3. Ma'ing Adorsss

Suite, AplL #, eiC.

Suile, Apt o, gic.

FILED '
Mar 20, 2008 08:00 A
Secretary of State |

|
T

1st MOORE CR2E034 (10/07)

Apptied For }
|

City & Ctate Cuy & Siale 4. FE1 Number
569-3285890 Nel Apshcatle
r{y Cournry Zip Coantry $8.75 Additional

O

5. Cerficate of Status Desived )
e > < Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

COLLINS, WADE
3930 ROLLING HILLS WEST
LAKE WALES FL 33853

Mame

Sieet Address

{P.O Box Mumber is Not Annepiable)

iy Zip Godrz
i City FL 1 Gode
8. The ascve named entity subrnag thus staiement for the puroese of changing s reasterad affice or registerad ageni, or oot in the State of Flonda 1 am familiar wath. and accept
the obhigstians of reuistered agent,
SIGNATURE
Cantture e of Prmteh pan e e beend e Lase TWE D ptaate INGTE REgislerad Al it lur M urels v st g AT

i FILE NOW)! FEE'IS $150.00
Aﬂer May 1, 2008 Fee Will Be $550.00

Make Check Payable to Florlda Deparlmeni of Slate

9. Etection Camgegn Finaneing
.
Trusi Furd Commtetion. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DlHECTOFiS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE, D [ oeete TN M Charge [ Acvition

M3 COLLINS, WADE NAME .
STREET A0DRESS [ 3930 ROLLING HILLS WEST STRFET ARDRESS .
CiTY L 5T-300 LAKE WALES FL 338583 cary- 51 71p |
TTLE D = Desole TITLE Tl Crange [ Addibon

NAME COLLINS, ONITA A HAKTE

STREFT ADDRESS | 3930 ROLLING HILLS WEST STREFT ADDRISS

SITY-51-71P ILAKE WALES FL. 33853 CITY- 51 2P A TPE

i [ De.ete L 5 15’ ﬂ” e N0 O3 Adion
NAME TAE N

IREET ADGRESS SFAFFT ADJRESS

GITY-57- 2P Lry-57-71

NLE [ oe'ete niLe [J Crange [ Addition

HAME HAML

SIRELT ADGRESS ST9LET SDIRLSS

oiry-g)- 218 STy -5 20

1Lk, [ beere TTLE O Crange ] Adchlion

HAME HAME

STREE) ADIRLSS STREE™ ADDALSS

Iy -Sr-219 Gy 51- 2P

TiLF [ pege e [ Crangs [ Aadition
MNAKE Nerl

STRELT ALDRESS STREL ADDRLSS

Il =351-210 Chy-S1-2F

12. 1 horeby certfy thot the information sutphed with ths fikng does nat qualify for the axermctons containad in Sschion 118, Flerida Statutes | furtner certity that the informatlion
mm{:al"d on this report of supplerreatal repart is tug and accurdle ane that my signature shall have the sama leqal sttect as «f made arder oaih: Ihat | am an offcer or director
tg, execule this report as required by Chapier 607, Florida Statutes: and that my namre appears in Block 13 ar Block 11

cf the corpurasion or the recever or
if changea, or on an atlashment wil

SIGNATURE: /

URIEE SMLOWETE
an addrgss, wik

; \'I\a-i.j|<t1 BLIPRWETE,

2//74% P

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Leatss I‘u e



