2005 FOR PHOFIT COHRP
ANNUAL REPORT (

DOCUMENT # P94000015436 y FILED
1. Eniity Name Apr 28,2005 08:00 AM
RULON, INC. Secretary of State
Principal Place of Business Mailing Add_re_ss_ S - _
2302 SW SALA ST 2302 SW SALA ST .
Y 111 T
2. Principal Place of Business 3. Mailing Address T
Suite, Apt #, elc Suite, Apt. #, eic 1st MOORE CR2EC34 (10/04)
City & State Chy & Stale | 4. FE! Number | TApplied For
65'047751 1 I7 l Not Apnllcable
Zp Country 2 Country 5, Certificate of Status Desired O ?i'gfq l.:rcggiional
6. Name and Atdress of Current Registerad Agent 7. Name and Address of New Registered Agent -
- ) ’ T Name o ) o
2[3)0323 g\’N\NSAAﬁEST Street Address (P.O. Box Number is Not Acceptable) o

PT ST LUCIE FL 34953 o ————

City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE . —— - E— - —————
Sgnalue ped or printed name of registerad agant and e If apolcatle (NOTE Registerad Agont signalure raguared when meinstating DATE
OFN !!IA $50.00 T . . I . o
AﬂeFl;.ﬂE H'O\é\:los ::EEV:,?“%I& $550.00 9. Election Campaign Financing $5.00 May Be
r May 1, &8 . Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TLE VP O Deiete T [Jchange [ Addition
NAME NEWLON, SONDRA J NARE i .
!

STREEF ADDRESS | 2302 SW SALA ST STREET ADCAESS 04.’%‘%98%9%% %Egﬂjg 190,00
ulr st-2P |PORT ST. LUCIE FL 34953 CIY-S1 7P ! e :
Wi PS - ] Celete ] I O Change  [] Addition
AME RURBO, WAYNE MAME
(TRFFLADDRESS (2302 SW SALA ST _ STREET ADDRFES
e st1-A PORT SAINT LUCIE FL 34953 CAY-§T-2P
1Lk O Delete N Cchange O Addition
AN NAME
CIBEFT ADDRESS STREET ADDREDS
Ly nr. e CITY-51-4IP
BiLe o [T paele - ¥ ounr [l change [ Addition
NAME NAME
SIREET ADDKESS STREET ADDRESS
CIvY-ST-2iP CIFY. 51 2P , )
e i ' m e T T Othage O Addition
NAME NAME
SIRELT ADJRESS STREET ADDRFSS
CITY 5179 CATY-ST- 2P
e - [ petete e [Jchange  {J Addilion
MAME NAME
SIREFT ADDRESS SIREFT ADGRESS
CITY-57-2IP CITY-SI- P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section { 18.07{2)(f), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recenver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J{/m //}LJ(UL/ | - j,b/ﬁ”f | /«rm)szgwa\

SIGNATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frona §




