2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

-
DOCUMENT # 329502 55 May 01, 2008 08:00 AN
1. Entity Name =y 32
BRI Secretary of State
RUSLAN INC % W&'
¢ ’!“?"7-9:3.!-&'3%
Pircipal Place of Business tMaling Adgdress
712 ST JOHNS AVE. 712 8T JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
2. Priacipal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #.etc. Suite, Apt # aic 15t MOORE CR2E034 (‘10’0?)
City & State Ciy & Siate 4. FE! Number Appied For
59-1661311 NGl Applicatle
Zip Caurdry Zp Lodntry 5. Certficate of Status Dasrad — gese'ggij?sdi“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KOHUTH, R.T.
712 ST JOHNS AVE

Street Adaress (P O [ox Number s Not Ascaptable)

PALATKA FL 32177

2> Code

City FL

§. The above named enuty submits this statement for the purpose of changing Hs regisiered affice or registered agent, or toin, in the Siate of Fierida. | am familiar with. and accenpt
the chhigelions of registersd agent.

SIGNATURE

Sgntore, tyet of Preved pans OF fegr ! ered mierlarvitre Darplcania, (NGTE REZISIGd AU 1§ QLo “@OUIRE vk wtetlr g DATE
3

= FILE- NOW Y : FEEAS §150.00
fter:May.1, 2008 Fee Will Be 5550.00
“Make Check Payable to Florida Depariment of State’.

$5.00 may ge
Added to Fees

9. Etecton Camoaign Financing
Trust Fund Comtiibution [

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T F P O patets TITLE [ Change (] Aadition
NAME KOHUTH, R T HAME

STREET ADDRESS | 712 ST JOHNS AVE STREE” ADORESS LIRS0 196

STYSPIP |PALATKA FL 32177 cur-St-21p 05/ 28 NE-B005A-00E 150, [

TITLE O Detete TINE [JChange  [] Addition
HAME HAME

STREET ADDRESS STREFT ADGRESS

STY-5T-79 CITY-5T-2i

g [ ceete TMLE [ Change [ Addition
NAME HAME

STREET ATLRESS STRFET ADDRESS

CHTY-ST- 2P CITY-S1-21P

MLE [ deete TILE {7 Changa ] Adddion
NEME HAME

STRELT ADDRLSS STREET ADDRESS

SHTY-ST-21P CTY-ST-21P

ML - [I petete TLE O Change [ Additon
HAME NAKL

SIREET ADDRLSS STHEET ADDRESS

SIy-SF- 21 CITY-S1- 2P

TIRE O peite TMmLE [dCrange (] Acdhtion
NAME HAME

STREET AGDRESS STALET ADDRESS

Ty ST 2P CIY-5T 2P

12. 1 hereby certity that the informaticr suogled vath this fiing does net qualfy for the exemptlions confained in Section 119, Flonda Staiutes | further cartify that the intarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have \ne same legal enect as if made under cath: that ) am an officer or director
& the corporation or the receiver of frustee empowered 10 execute this report es required by Chapter 807. Flerida Siatutes: and that imy name appears in Block 15 or Blogk 1

if charges, or on an attachment with an address, with ail other like empowerea.
SIGNATURE: K T. K RV Rohoth _ 307.0F (3%6) 96 -0277

sI@NATIHE AND TYPED OF FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Lia




