2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 239081

1. Entily Name
PROCTOR -RALPH E- COMPANY

Frircipal Place of Busingss

P.O. BOX 13449
TALLAHASSEE FL 32317

Maring Adcress

P.O. BOX 13449
TALLAHASSEE FL 32317

FILED
Mar 17, 2008 08:00 A
Secretary of State

AP AR R

2, Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suite, Apt. #, eiC. 18t MOORE CR2ZE034 (10/07)
© City & Sate City & Siale 4. FE) Number Appiied For
59-0917441 Not Applicable
Z U Z
P Caurry P Country 8. Certificate of Status Desired O 58 75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, REBECCA B
1564 SPRUCE AVE
TALLAHASSEE FL 32303

Street Address (P.Q. Box Number is Nat Acceptabla)

City Zip Code

FL

8. The above named entity sLDmits this staternent for tha purpose of changing 1ls registered office or registared agent, or £oth, in the Siate of Flonda. | am familiar witn. and accept
the ¢bligaliong of registered agent.

SIGNATURE

Cgnanre Lyped of Cheren ban o of ey sierpd aneet arrb e 1 arplaacia, (NWGTE Pegisieiag Agarl annlare seouarars whon seinsalr g DATE

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Centiipetion. [

; " After. May 1, zoos Fee. w-u Be sssa oo K
Make Check Payable to Florfda Departrnent of State

10. OFFICERS AND DJRF(‘TOR& 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TR DP [ potete T 1 ]F " | , 2 {3 Ghange  [J Adadilion
NAME PROCTOR, RALPH E. JR. NAME LSy

STREET ADDRESS | 1038 BAUM ROAD STREFT ADDRESS

oty st-77 | TALLAHASSEE FL cnY-g1 e

TTLE ST O Daiete TME ") Change [ Addition
NAME PROCTOR, REBECCA HALE

STREET ADDAFSS | 1664 SPRUCE AVE STRFFT ATDRFSS

CITY-31- 717 TALLAHASSEE FL 32303 CiTy-81-2IF

{ITLE O pacte 1ML D change [ Addticn
HAME HALAL

STREET ADCRESS STREET AGDRESS

LIFY-ST- 219 CITY-5T-2P

LE [ Delate I1LE [ cChange 7] Addilon
HAKE Hawl

STREET ADDRESS STALET ADDRLSS

oITY-§T- 212 CIIY-51- 2P

TME 7 pelete TILE 3 Change ] Adoition
NAME NAME

STREET ALDRESS STRELT ADDFESS

CIrY-$7-21P CITY-S1- 2P

TITF O delate TITLE [ Crange [ Additan
NAME HAME

SIREET ADDRESS STRELT ADDALSS

CITY-ST-2P CITY-ST-2IF

12. { hereby certify that the information suoplisd wath this filing doaes net gualify for the exermptions contained in Section 119, Flerida Staiutes | furtner cenlify that she intormation
inawcatad on this report or supplemental report is true and accurate and that my signawre shall have the same legal efect as it made under oath: Ihat | am an officer or director
of the corporaiion or the receiver ar trusiee empowered 1o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11

it changeg, or on an attachment wilh an address, with ail other like empoweret.
3//3/68

SIGNATURE: SIS T Cp—2enc e

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

fsv-z22-+5/9

Doy Frone =




