« 0 FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AN

___ANNUAL REPORT
DOCUMENT # F01000003817 B

1. Entity Name
RUFUS W. TINGLE, INC.

Secretary of State

Principal Place of Business - Mailing Address o e
205 BORDEAUX STREET 205 BORDEAUX STREET
MADISONVILLE, LA 70447 US MADISONVILLE, LA 70447 1SS

———————————— [y

01112007 Mo Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE AT — T TEeleare
72-15058256 biot Apglicable

o %875 Additional
Fee Reguired

5. Cerificats of Status Deslrad

6. Name and Addross of Current Reglstered Agent S j A T e

3590 TAVERLY CIR DO NOT WRITE
DESTIN, FL 32591 IN THIS SPACE

8. The above named entily submits this statement fr the purpose of changing iis tegisiered office or regislered agent. or both, in the Siats of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
5

grature, typed o prinled name of rsgislered agent ang Wie | aoplicable ' MOTE Registered &gent signature reqdied when csiating) ’ paT
8. Elgction Campaign Financing $5.00 nay Be (r Y
FILE NOW!! FEE IS 5150.00 . 53, ay j}j]’_‘;]jgjﬂ ’333&(533{3’

After May 1, 2007 Fee will be $550.60 Tryst Fund Cositsibubon. | 1  AddedtoFees 01y 35*@?‘“88{:}5 A-0i1 IRS o
10, - __CFFICERS AND DIRECTORS Tk — : T T
THE g = ' — .

Nedae TINGLE, RUFUS W

SIREET ADORESS | 205 BORDEAUX 8TREET

LiFY-ST-2F MADISONVILLE, LA TO447

TRE s - | B
HAME TINGLE, Kikt

STREET AZDRESS | 36268 GOLOSBYS WAY

CiTY-87- 3F DESTIN, L 32541

TIME 1

NAME

resae DO NOT WRITE

- ~ INTHIS SPACE

HAME
STREET ADDRESS:
CiNy-§1- o7

e . - B,
NAHE

STREET ADBRESS
GTY-S1-0P

we

HAME P
SIRELT ADDRESS

GiTY-8T- 2P

12. 1 hersby certify that the information supplied with this ﬁig‘}g does not Gualify for the exemplions contdined in Chapler 119, Florida Statutes. | further genify thal the information
ntlicated on this report or supplemental repont is teus and acourate and that my signature shall have the same fegal effiecl as if made under cath; that | am an officar or direcior
of the corporation or the recaiver of frusiee empowered o executa this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 1171
changed, or o an attachment with an address, with 2l other like empowered.

SIGNATURE :—#caar e A

'l
IGNATURE AND TYPED OR PRI ] D H¥AKE OF SIGRING OFFICER OR DIRECTOR




