18 FOR PROFIT CORPORATION
ANNUAL REPORT - - -

[ DOCNENT #F78860

1. Entity Name

RUTH'S MAID SERVICE, INC.

FIL=D

08 JUN 12 PH 1: 17

SEChL ... ut STATE

Principal Place of Business Mailing Addrass RN
RUTH'S MAID SERVICE, INC 5245 37TH ST SOUTH TALLAHASSEE, FLORIDA

ST PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33712
Sulta. Agt. #, elc. Sulte. Apt. #, ete. 06042008  Chg-P CR2E034 (12/06)
City & Stale City & St1ate 4. FEI Number Applied For
59-2281926 Not Applicabte
Zip Couriry Zip Courtry 5. Certificate of Status Desirad O $8.75 Additional
Feea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e Name - o- —_ . .-
WILLIAMS, LW, -
1617 31ST STREET SOUTH Street Address (P.Q. Box Number is Not Agceptable)

ST PETERSBURG, FL 33712

Gity FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accapt
Ihe obligations of registered agent.

SIGNATURE
Signature, lyped of brinted narms of registered agunt and litle f applicable. {NOIE: Registerac Agenl signature regurad when reinsiating) DATE

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Coniribution O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TILE [ Change ] Addilion
NAME GOLSON, C RUTH NAME
STREET ADDRESS | 5245 37TH STREET SOUTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL CITY-53-2IP
TILE STD ] Delete TILE
NAME GOLSON, JOYCE L NAE
STREET ADDRESS | 5245 37TH STREET SCUTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL CITY-ST-ZiP
TITE D 3 Detete TmE [ Change [ Acdition
NAME SIMS, M. LOIS NAME
STREET ADDRESS | 5245 37TH STREET SOUTH STREET ADDRESS
ciry-s1- 21— | ST PETERSBURG, FL - CITY-S1-2IP - -
Tme [ Detete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TMLE [J Change  [] Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE (3 Delete e O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2P

12. | hereby cerlify that the information supphied with this filing does not quality lor the exemptlions containad in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
of the corporalion or the receigr or trusiee empowerad 1o execule this repart as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith angaddress, wily all other ke empowered.
SIGNATURE: _ é/g/dz?’ 72 7 2/§¢77 42

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




