v FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

2
Secretary of State

DOCUMENT # F04000006786

1. Entity Name

RT TAMPA, INC,

Principal Place of Business Mailing Addrass

150 WEST CHURCH AVENUE 150 WEST CHURCH AVENUE
MARYVILLE, TN 37801 MARYVILLE, TN 37801

A GARGMDR R  Or

0-1162007 No Chg-P CR2EQ034 (11/05

DO NOT WRITE.IN THIS SPACE | ——

—

72-1380574 Not Applicable

N . " . $8.75 Additionat
- . . . "+« | 8 Cenificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterod Agent

C T CORPORATION SYSTEM | . D 0 N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 "IN THIS SPACE

[ i oo . A [ *

8. The above named antity submits this statement for tha purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgations of registered apant

SIGNATURE

Signature, Iyped oF printed rame of regisierad agent ang bile it applicable {NOTE: Regisiared Apent sipnature required when rainsiating) DATE

FILE NOWI!l FEE IS $150.00 8. Election Campmgn Ifmancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS i ) ) ' B :
TMLE PC ) : g
IR . N . PO o a2 . .

NAME BEALL, S.E. I} g e f & SRl e

STREET ADDRESS | 150 WEST CHURCH AVENUE .
CINY-ST.2IP MARYVILLE, TN 37801 e e o - Ceo

TIMLE DV

NAME DUFFY, MARGUERITE N ‘ ) U . _
STREET ADDRESS | 150 WEST CHURCH AVENUE we A BT e T e
CITY-ST-2P MARYVILLE, TN 37801 . '

TLE V8D P . e
NAME MAY, SCARLETT ‘

STREETADDRESS | 150 WEST CHURCH AVENUE
cww-s:-zw MARYVILLE, TN 37801 : B, Do NOT WRITE

TILE VPC o »‘ ‘ IN THIS SPACE

NAME SQUTHALL, FRANKLIN E JR ] )
STREET ADDRESS | 150 W CHURCH AVE o
CITY-51-2P MARYVILLE, TN 37801

TE N P S s
HAME ‘

STREET ADDRESS ) : 3 ;: a U[}ﬂf:il_lf}f "’l 1;3

i B 2 ugawu"' 2 150, 00

L
NAME . Ve
STREET ADDRESS L ' .

CIFY-ST-2P

L

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Floriga Statutes. | 1unhsr certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver ar trustee empowered 10 execute this repon 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 empowerad.

SIGNATURE: Gk ot/ 4/«27[&7 $65- 3% . 5 %2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalg Daytme Prons #




