2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

/

FILED
Feb 26,2007 08:00 AM

DOCUMENT # P96000071869

1. Entity Narme

LAW OFFICE OF REBECCA A. RIDER, P.A.

Secretary of State

Principal Place of Busingss

6734 PASEQ CASTILLE
SARASOTA, FL 34238 US

Mailing Adoress

POST OFFICE BOX 18093
SARASOTA, FL 34276 S

DO NOT WRITE IN THIS SPACE

AT AR A AR RIVAIe

02232007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-0703317 Nat Applicatle

5. Cerlilicate of Status Desired | Ei‘;iaiﬂ“""a'

6. Name and Address of Current Reglisterad Agent

RIDER, REBECCA A
6734 PASEO CASTILLE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpcss 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

Signaturs, typed ar prnted neme of regisieret] agent and iitle if appicablg

(MOTE. Registerad Agent signature raqu red when reinstaing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Feo will he $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$500 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS [

TLE PSTD

NAME RIDER, REBECCA A
STREET ADDRESS | 6734 PASEQ CASTILLE
CITY-ST-2P SARASOTA, FL 34238

TitLE

NAME

STREET ADDRESS
CITY-§T-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME
STREET ADDRESS e
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
GITy-5T-21P

TITLE

NAME

SIREET ADDRESS
CITY-81-2IP

QoOooe4 101y
B,/07-80055-015 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on this report o supplomental report is true and accurate and that my signaturé shall have the sama lagal effect as . made under cath; that | am an officer or direcior
of the corporation or the recerver ¢r trustee empowerad 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachmant with an address, with ail other like empowered.

‘
L]
SIGNATU REMMMMMﬁMO
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER QR DIRECTOR Date Dayhme Pnone »




