+ "2006 FOR PROFIT CORPORATION Jan 31,];2‘,1016%‘])08:00 AM

ANNUAL REPORT 3 8
DOCUMENT # PS7000007339 ecretary of State

1. Entity Name
STEVE RIDDER BASKETBALL CAMPS, INC.

Principal Place of Business Mailing Address
EMBRY-RIDDLE UNIVERSITY EMBRY-RIDDLE UNIVERSITY
ATHLETIC DEPARTMENT ATHLETIC DEPARTMENT
DAYTONA BEACH, FL 32114 c DAYTONA BEACH, FL 32174

TR A

01222008 No Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE =T ApieaFr

58-3437423 Not Applicabte
" . $8.75 Addisionas
§. Cartificate of Status Dasired O Fee Required

6. Namea and Address of Current Registered Agent

RIDDER, STEVE DO NOT WRITE

EMBRY-RIDDLE UNIVERSITY

ATHLETIC DEPARTMENT
DAYTONA BEACH, FL 32114 I N TH 'S S PAC E

8. Tha above named eniily submils ihis statement for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida. am lamiliar wilh, and accept
he obligations of registered agent. - -

SIGNATLAE —
Sigrahe, yped of prinied nasne of regisiered sgent snd nile | applicatbla. {NOTE. Registered Agent signature ragurrad when minsingl DATE
. Eloci i i 04 10841 ’
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 6 L, WIBIna 10841 .
Aftor May 1, 2006 Fos will be $550.00 Trust Fund Canieibuian. [} Added to Fees Ud."tﬁ»‘FEEHEUUS‘i “DB"} ISQ“ Uﬁ
14. QOFFICERS AND DIRECTORS I
TiILE PD
NAME RIDDER, STEVE

STREET ADDRESS | 15 TOMOKA COVE WY
Crty-§1-2P ORMOND BEACH, FL 3217

TE 5T

HAME RIODER, VICKY DIANE
STREETADGRESS § 15 TOMOKA COVE WY -
CITY-$7-2P ORMOND BEACH, FL 32174

TITLE
RARKE

Py DO NOT WRITE

— IN THIS SPACE

NAME
STHEET ACORESS
try-§1-2¢

TRE

NEME

STIEET ADRESS
Cry-s5-28

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. ¢ hereby mi{g that the Information supplied with this filng does not qually for the exemptions contained in Chapler 118, Florida Statutes. | funther Senity that tha infarmatian
indicated an (s report or supplemental report i true and accurate and that my signature shall hava the same legal effect as if mada undar aaih; that 1 amt an alficer ar diregtar
ot the carporation of the receivar ar lrusteg empowered 1o execuld this report as required by Chapler B07, Rlorida Siatutes; and that my name appears in Block 10 ¢ Block 111

changed, or on an ettachment with an agddregh, with all other Tha empowered.
)
15/90
. . Dale Fd

0 0K PRATED HAME OF 3IGNING OFFICER OR IREGTOR

SIGNATURE:

Daytrom Bhoge £




