2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # 832265

1. Entity Name L

RUBY-COLLINS, INC.

Apr 23,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
P 0 BOX 2476 P O BOX 2476
SMYRNA, GA 30081 SMYRNA, GA 30081

DO NOT WRITE IN THIS SPACE

OO GRR D ERTR AU

04162008 Neo Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
61-0709337 Not Applicable

$8.75 Aaditional

Fea Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registerad agent,

-SIGNATURE
Signatura. yped of piniad nama of regratersd agent and Ll il applicatye. ({NOTE: Repisiarad Agent signalure raquired when ronstaling) DATE
9. Election Campaign Financing $5.00 May Be e —
AﬂerF %E,ﬁ?‘:&%arsaﬁolaiﬁ1bsg '8_250_09 Trust Fund Contribution. Added to Faes _ UUUUDUH }:Sgc:'ﬁ _ .
‘ Lo 08A09-0001 2013 150, O

0. - - OFFICERS AND DIRECTORS |
TITLE PD
NAME MORGAN,L B. J.

STREEY ADDRESS | 4806 WRIGHT DR.
CHTY-5T-2IP SMYRNA, GA

TITLE v

NAME LASETER, MICHAEL A
STREET ADDRESS | 4806 WRIGHT DR.
CITY-S1-2IP SMYRNA, GA 30082
FITLE D

NAME FLINT, D. H.

STREET ADDRESS | 4806 WRIGHT DR.
CITY-ST-2P SMYRNA, GA

TMLE ST

NAME BRAY, RON

STREET ADDRESS | 4806 WRIGHT DRIVE
CITY-ST-2IP SMYRNA, GA

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME R
STREET ADDRESS |- <
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this lil;?é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on ihis report or supplemental report is true a
of the corpocation or the receiver
changad, or on an attachmen;

SIGNATURE:

addre ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFREER OR DIRECTOR
o

r b/2.5;14, ST RS ol L) L/E-08

Dnie Dayura Phore &




