2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P96000085294 Feb 04, 2008 08:00 AN
1. By Name Secretary of State
RIDGE OUTDOORS USA, INC.
Purcipal Place of Business Maling Adcress
2785 S BAY ST " POST OFFICE BOX 389
STEH EUSTIS FL 32727-0389
EUSTIS FL 32726 us
us
2. Pracipzl Place of Business - No P.O. Box # 3. Malng Adgross
Suitg, Apl. ¥ etq. Suide. Apt. #, 61 15t MOORE CR2E034 (10/07)
City & Ciate City & Siate 4, FEI Number Appiied For
59-3412018 Net Apeheable
an Couriry n Coaniry 5. Cortiheale of Status Desirad 0O gg}.g&lﬁrag’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
gﬁé%NgEi'yﬂgTBERT C JR Sreat Ardrens (P Q. Pox Number is Not Aceapsiable)
STEH
EUSTIS FL 32726
City FL Z: Gode

8. The anave named snily subrnits this statement ‘or the purncse of changing its regislzred office or registered agent, or coln, in (he Saie of Ficrida. | am familiar wilh, and accept
the chiigalions of registered agent.

SIGMATURE

Sapndluse, Lpped o preded oat a ol oy slead saect aowd Hle | s casio. HOTE Repistreg Agerl sgialats coquest wenen womsiar g DATE,

s ibipLE NOW!" FEE IS 3150 00 I
tL After May.1, 2008 Fee Will Be 5550. 00 SR
ake Check Payabie to Florlda Department of Slate

9. Esection Camoaign Financing $5.00 May Be
Trust Furd Contiioution, [ Added to Fess

10, OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

iyt D 3 Deete TITLF o gy Chge [ Aaditan
YA BAKER, ROY L NAME HLERER 147 ::1 e 0

STREFT 406655 | 1619 IRMA ROAD STREET ATORESS ng/ 12702 Zannsr-n14 150,00
svste|EUSTIS FL 32726 a3t

{H3 D U opate TILE Ooracge ) Aaditon
HAkE GRANGER, ROBERT C JR HANT

STREET ADDRESS | 2900 JOANNA DRIVE STRFFT ARCRFSS

orv-s17e  |EUSTIS FL 32726 OlTY- 5T 2

{1 - [ Baete MLE [ Change [ Addirion
HERL: Fibtal -

STREET ACDRFS3 STHFET ADDRESS

o513 CITY-4T-2P

i T pree L [ Changs (] Addition
HLAME HAMT

STREE T ADDRESS STREET ADDRLSS

GITE-ST- 29 CINY-3T-2IP

MY [T peete THLL [ coange [ Acdilion
HAME HzhIL

SM:LT ADORLSS SIALET ADDRLSS

QY -§T- 8 Y- 51- 1P

TE O Deete TI7LE (O Changs [ Accition
NEME HERE

SHRCET ABDAESS STRECT ADDRLES

iy ST-2e ity sr-ap

g does net qualfy fur the exgmptong contamad in Section 119, Florida Statuies | furtner certfy *hat the information
d accurate and thal my signiduns snall have 1he sama icgal etfect as f maac uiver cath, that | am an othcer or (JIF(.l,Iur
d o execute this report 2s required By Chapien 807, Flaida Statutes: and that my nare 2ppears n Block 15 ¢ Block 1

ail ather ke emnowengtl.

12. | hereby certity that tha informaticn s
InChGATRU 0N s report Or Suppley

sfihe carperation or the receivg 3
il changna, or on an attachm 7

SIGNATURE:

sonphad with

0 OR PRINTED NAME f SIGNING OFFIQER OR DHRECTOR God: — 1 A8 g e Fharn 17y @y _ Qs."’\

GIGNATURE AND T



