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2008 FOR PROFIT CORPORATION

FILED
Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000080567

1. Enlity Name
RUTH D. FRANZEN, P.A.

Secretary of State

Principal Place of Business

2225 NW 6 TERRACE
WILTON MANORS, FL 33311

Mailing Address

2225 NW 6 TERRACE
WILTON MANORS, FL 33311
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SPACE T 4. FEI Number Applied For
c | 65-0699296 Not Applicable
o ‘ 5, Carlificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Reglisterad Agent
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FRANZEN, RUTH D
2225 NW 6 TERRACE
WILTON MANORS, FL 33311
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8. Tnhe above named entity submits this statament for the purpose of changin
the obligations of ragisterad agent.

SIGNATURE

g its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or prnlad name of regrsterad agent and Itle d apphcabla

(NDTE: Regrstersd Agent signaturd required whon rewstating)

FILE NOW!! FEE IS $150.00 9. Eiection Ca

After May 1, 2008 Foo will be $550.00

Trust Fund Contribution,

mpaign Financing

$5.00 may Be
Added to Feos

10. QFFICERS AND DIRECTORS
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FRANZEN, RUTH D

2225 NW 6 TERRACE
WILTON MANORS, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

mE

NAME

STREET ADDRESS
CITY-51-2P

T

e PPN
2

S0

0151

plp e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S¥-2Ip
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NAME

STREET ADDRESS
Cry-§1-2P
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NAME

STREET ADDRESS
CIry-Sr-21p
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12. | hereby certily that the information supplied with this filing does not qual
indicaled on this report or supplemantal report is true and accurate and 1

of the corporation or the receiver or trustea empowered to exacute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 ge Block 1§ if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ot he ) noFor

ily for the axemptions contained in Chapler 119, Florida Statules. | further certify thal the information
hat my signatura shal! have the same lagal effect as if made under oath; that | am an officer or director

Fri-

tord B FranSzEd %\9/’05’ AVE- 1580

SIGNATURE AND TYPED OR Rmu‘rsn NAME OF SIGNING O

T Daytena Prieos »

FICER OR DIRECTOR




