2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # F07000001209 Sep 11,2008 8:00 A.M.
1. Entity Name .
RING 9, INC. Secretary of State
Principal Place of Business Mailing Address
14260 W. NEWBERRY RD., 14260 W. NEWBERRY RD. e
#410 #410 TUINUA
NEWBERRY, FL 32669 NEWBERRY, FL 32669
R NG L S0 AT
Suile, Api. #, etc. Suite, Apt. #, etc. 08272008 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
87-0773134 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g-gi‘ﬁf:;“ma'

- 6. Name and Address of Current Registerad Agent . 7. Namea and Address nf New Ragistered Agent

Name
NELSON, JOHN
20729 NE 6TH STREET Stree! Address (P.0. Box Number is Nol Acceptable)

GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am-lamiliar with, ang accept
the obiigations of registered agenl.

SIGNATURE
Signaturs, lyped o printed nama of registared agent and Litle if applicable {NOTE Regstered Aganl signalure required when reinstating) DATE
9. Elaclion Campaign Financing $5.00 may Be j ~

Amended AR is $61.25 Trust Fund Contribution. O awesores  |¥f22{0T OIDIO 023~ 55
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C O Dekete e Chairma lronge (] Addition
HAME NELSON, JOHN N NAME Joh"\ DL {50
STREET ADDRESS | 2770 NW 43RD STREET SUITE N SRETOORESS | 20929 NE bR Shrect
ore-s7P | GAINESVILLE, FL 32608 v CIY-ST-2P Eninesvitle  Fi 32é ob
TITLE P 9 Relete TITLE S/ 18/06--01513 .-.,:,El Change,, D.‘}sid'l
NAME MCCARTHY, ROBERT RAME 3/ 187 1502 #$26.7¢5
STREET ADDRESS | 2770 NW 43RD STREET SUITE N STREET ADORESS
CITY-S1-21P GAINESVILLE, FL 32606 CITY-ST-21P .
TILE CEO 3 petete TMLE cED P’ﬁlange [ Addition
waME~- - - |-KORAGC, CRAIG . N Cr Ary :Ka.fac.. Ve - o
STREET A0DRESS | 2770 NW 43RD STREET SUITE N STREET ADDRESS {‘(a, aot woed Trail
o512 | GAINESVILLE, FL 32606 . CIrY-S7- 2 oswu!. &A 368715
e T e e ' O Change [ Addition
NAME FINNEN, MICHELLE NAME
SYREET ADDRESS | 2770 NW 43RD STREET SUITEN STREET ADDRESS
CiTY-57-2IP GAINESVILLE, FL 32606 CIY-S1-21P P
TTLE [ Delete e Chief Fraanciat OF Froer [ change  (Radition
NAME ) NAME LRoberit “Belbt N;LhoBDn
STREET ADDRESS sweeTADDRESS | FHB Ham 7 fo,, Foacd
il I s AP ) 47,
TME O Delge TITLE ’ W i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY- ST-2P V4

12. 1 hergby cerlify that the information suppliad with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal & ffecl as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or rustee empowered lo exegpta this ¢ pon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other J

SIGNATURE: c777 /P e hedle Frrnen F525054%/39

smmyﬂas AND TYPED oa?dmymua oy!zomnc OFFICER OR DIRECTOR Dale Daytima Phona ¥




