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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # 519923

1. Entity Narme

RED RYDER ENTERPRISES, INC.

Secretary of State

(03-03-2008 90211 050 ***150.00

Principal Place of Businass

1111 N WESTSHORE BLVD
SUITE 604
TAMPA, FL 33607

Mailing Address

1111 N WESTSHORE BLVD
SUITE 604
TAMPA, FL 33607

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AR SR W R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

01092008 Chg-P CR2E034 (12/06)
City & Stala City & Stale 4. FEl Number Applied For
13-1765100 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired. ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e —— - - e - Namig - B3 pr———— =

S

BOGGS, E. JACKSON
501 E KENNEDY BLVD
SUITE 1700

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, typed of pnnted name of registered agant and

ttla il apphkcable.

{NGTE: Ragisicred Agent signature reguired when remstavng)

DATE

-FILE NOWIII FEE -S $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
=== Trust Fund Contribytipn. -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [X detete e Pres| et , O Change (B adition
NAME LASSWELL, SHIRLEY 8 NAME B3 H‘TP-i‘cfﬁ- A. Slesivdged _

SIREET DORESS | 1111 N. WESTSHORE BLVD #604 sweeraoness | 111 My Woestshore, lvd . SuiTe 604
cav-s1-2P | TAMPA, FL 336074702 CITY-ST-21P TRMPA-, Florida, < 3o’

e [ Delele TITLE []change (3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-$1-2P CTY-§T- 2P

TILE O Delete TELE [ change ] Addition
NAME AME

STREET ADDHESS STREET ADDRESS

GlY-SI- 4P CITY - ST-4IP

FIILE ] Detete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P COY-81-21P

TILE O Dpelete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1L O tekete TILE (O change [ Addition
NAME - NAME )

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | haraby cortify that the information supplied with this filing does not qualify for the exemptiond contained in Chapler 118, Plorida Statutas. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ 22

e

MTURE AND TYPED OAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phoro #




