2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # 181030

1. Entity Name
RUDDY'S INC.

Secretary of State

Principal Place of Busingss

€/0 SWIM & SKI COUNTRY
3501 SW 2ND AVE, SUTEN
GAINESVILLE, FL 32607

Mailing Address

C/0 SWIM & SKI COUNTRY
35071 SW 2ND AVE, SUITE N
GAINESVILLE, FL 32607
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(4282008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied Far
59-0622160 Not Apphcable
i i $8.75 Additional
8, Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglstered Agent

RUDDERMAN, GERALD A.
6619 SW 37TH WAY
GAINESVILLE, Fl. 32608
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8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida | arn familiar with, and accept’

the obligations of ragistered agant.

SIGNATURE

Signalure, typea Of printed NaMne ol (AQEIN/80 agent and Lile | apphcable

(NOTE: Ragrstered Agant signaturd rdquired whast rginstatrg}

9. Election Campaign Finaneing

FILE NOwl! FEE IS $450.00 Trust Fund Contribution.

Attor May 1, 2008 Foo will be $550.00

55.00 May Be
Added o Fees

- Unonacmsames

10. OFFICERS AND DIRECTORS {

P
RUDDERMAN, GERALD A
6619 SW 37TTH WAY T

| GAINESVILLE, FI. 32608 ot

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

ME, . |V e Lo 3
wae - | RUDDERMAN, MARILYN'S ™ ™ o ’ :
STREET ADDRESS | 6619 SW 37TH WAY -
omy-sT-20 -1 GAINESVILLE, FL 32608
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NAME

STREET ADDRESS
LTy-g1-2Ip
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NAME

STREET ADDRESS
CITY-S7.2p

TMLE

NAME

STREET ADDRESS
CITy-5t-2

TME
NAME

STREET ADDRESS
CTV-ST-2P
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12.- | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | lurther certily thal the information
. indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that t am an officer or drector
of the corporaticn or the receiver or trustee empowered 10 execuls this report as required by Chapter 607. Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aftachment wi

n geddress. withyal other lik were )
/d, /: tEn

SIGNATURE: ____

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

F-28-oF 252-37839375/|

Daylime Prons ¥




