N -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # 239081 Secretary of State

1. Eniity Nama
PRCCTOR -RALPH E- COMPANY

Principal Place of Business Mailing Address
P.0. BOX 13449 P.0. BOX 13449
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

A RIARRAAR AR

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE©  |——

59-0917441 Not Applicable

: . i i $8.75 Additional
. . . » o 5. Certificate of Status Dasired O Fee Raquired

6. Name and Addrass of Currant Ragistarad Agant .. e

PROCTOR RERECOAS -“. DO NOT WRITE' .
TALLAHASSEE, FL 32303 IN THlS SPACE

8. The above named entity submits this sta t for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatens of Yegisiered agen O .
SiGNATUHFi’jﬁ’?jL Jpr A Cor - \paudrT 3‘/( ‘/,/0 —

Signature. typed or printed name ol registerad agen! and tlle il apohcable. {NOTE: Registered Agenl mgnature required when reinslabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS [ . o "
TTLE DP ‘ ; : ‘
HAME PROCTOR, RALPHE. JR.

STREET ADDRESS | 1039 BAUM ROAD .

Giv-si-zP | TALLAHASSEE, FL el : e
e ST UOR000EERT

NAME PROCTOR, REBECCA ‘ D3 /280730001 -014 150,90
STREET ADDRESS | 1584 SPRUCE AVE . x L q
onv-5T-2p | TALLAHASSEE, FL 32303 '

TILE
NAME

s s ' DO NOT WRITE

. . INTHIS SPACE- - -

NAME
STREET ADDRESS
CITY. 51-217

TITLE ;‘
NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME
STREET ADDRESS i :
CIIv-5T-2IP -

12. | hereby cerlily that the information supplied with this filing does not qualify Tor the exemptions conlained in Chapter 119, Florida Statutes. | further cerbly that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal eflact as il made under oalh; that | am an officer or direGior
of the corporation or the receiver or trustes empowered to axecule this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changad. or cn an attac) it wilh an addrass, with all-otker like empowered.

SIGNATURE: e cl 3fr4fet  §50-222- 9|9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Dayurne Phone




