FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 254973 01-24-2007 90017 047 ***150.00
1. Entity Name
RU-MAR, INC.
Principal Place of Business Mailing Address l‘l yuve-
160 LAMONT RD 160 LAMONT RD
FT PIERCE, FL 34947 FT PIERCE, FL 34947
R = OO RN R EAERCETTAmAN
Suita, Apt. 4, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0929546 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ ?g.:iﬁ:!:‘;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARLTON, R W B wsyne Coalton
160 LAMONT RD Street Address (P.O. Bgx Number is Not Acgeptable)
FT PIERCE, FL 34947 /%0 Lameot Foa
N Pt Pleecs FL | 3%

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

SIGNATURE
Signatura. iypad or printed name of registared agant and lite | applicabia (NOTE Registarad Agen! signalure raquirad whan renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [, Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PR [T Delets L O change [ Addition
NAME CARLTON, R. WAYNE NAME
STREET ABDRESS | 160 LAMONT RD. STREET ADDRESS
CITY-§T-2IF FT PIERCE, FL 34947 CITY-$T1-2IP
11LE vD T Delete TITLE ) change [ Addition
NAME CARLTCON, R, WESLEY NAME
STREET ADORESS { 160 LAMONT RD STREET ADORESS
Ciy-57-2P FT PIERCE, FL 34947 CIY-51-21P
e D O Delete e [ Change [ Addition
NAME TALBOT, PEGGY NAME
STREETADDRESS | 160 LAMONT RD STREET ADDRESS
Cily-sI-2ip FT PIERCE, FL 34947 CIIY-ST- 2P
THLE STD O etete TILE inange [T Addition
NAME CARLTON, MARGARET H NAME
SIREET ADDRESS | 160 LAMONT RD STREET ADDRESS
cny-SI-2i FT PIERCE, FL 34947 CIY-Si-2Ip
TILE I [ Detete e [O Change  [] Addition
NAME : HAME
STREET ADDRESS - STRELT ADDHESS
CIIY-ST-4IF Ciy-85-LIF
ILE O el i [ Change  [[] Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CIry-S1-2P Cily-81-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supgiemantal report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that t am an ofticer or director
of the corporatien or the receiver or trustes empowered to executa this report as required by Chapter 607, 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 smpowered.

/"l.ﬂr’r-]aw‘z £ 7 A oAaR/tsns

SIGNATURE: @AA?MLQ@_/_@JZ}“ g/-21-"0F 973-44)-2%17
SNATURE AND INPED QR PRINTEDFNAME OF MING DFFICER OR DIAECTOR Date Dayvme Phane #




