FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F13494 Secretary of State
1. Entity Name 03-16-2007 90021 018 ***150.00
RUTH K. DAVIS, INC.
Prircipal Place of Business Mailing Address
19810527 S 198105 27S TYwwuwver
PO BOX 1852 PO BOX 1852
SEBRING, FL 33871 SEBRING, FL 33871
B U ERBORTRART RN
Suite, Apt. #, etc. Suite, Apt. #, stc. 03132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2081374 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired Od Foe Requirm; ona
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Namea
DAVIS, RUTHK
1981 US 278 Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of regustsrsd agent and titie l apphicable. (NOTE: Registarad Aganl slgnature reguied when renalalmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTC J Detete MLE [ change [T Addition
NAME DAVIS, RUTH K NAME
STREET ADDRESS | 1981 US 27 S STREEY ADDRESS
CITY-ST-217 SEBRING, FL 33870 CITY-87-ZiP
TMLE DIs 3 Detete TLE [ Change [ Addition
NAME PACK, E. FAYE NAME
STREET ADDRESS | 1981 LLS. 27 SOUTH STREET ADDRESS
CITY-ST-2P SEBRING, Fi. 33870 CIFY-ST-2IP
o vPD 1 Detete Tine O hange [T Addition
NAMIE ReNE e 'D' A L:,%F NAME
STREET ADDRESS | | P L~ B~ 17, 3° STREET ADDRESS
av-si-zr | GEeAIVG, Ef 3 38370 €ITY-51- 7P
TLE O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T-2IP
TIFLE [ Delete TMLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7P
TLE O Delete LE O ¢change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaimed in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmegt with an address, with all other like empowered.
SIGNATURE: ~é_.1_4 (- hrers 3/t3[oy 963 -392-30pp

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




