2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # F 13494 ecretary of State
Encty Name 04-17-2008 90041 028 ***150.00
RUTH K. DAVIS, INC.
Principal Place of Busmess Maring Address
1981U8278S 1981US27S
PO BOX 1852 PO BOX 1852
SEBRING, FL 33871 SEBRING, FL 33871
e e T [T [ RCR R ERATERA SR D OCEARG G
Sste, Apt. 9. etc. Sudte, Apl. 3, ec. 04112008  Chg-P CR2EQ34 (12/06)
City & Stale City & Siate 4. FE! Number Applied For
59-2081374 Not Applicable
» _ |} Couwmy 1.® Courdry 5. Cerlificate of Status Desired [ g;zs“"“f“‘a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RUTH K
1981 US 27 S Street Address (P.C. Box Number is Nol Acceptable)
SEBRING, FL. 33870 -
City FL I Zip Code

8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am farniliar with, and accept
he ghiigations of registered agem.

SIGNATURE
Signature., fpex o [reiec rane of repciEec agent o e # apphcetie (NGTE: Reguseren AQers sy i ) DATE
FILE NOWIE FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
WNE PTD 3 Detzte me COdcrage [ ke
oatE DAVIS, RUTHK RAME
SIREET ADDRESS | 1981 US 27 S STREET ADDRESS ‘
CITY-ST-2P SEBRING, FL 33870 CIFy-ST- 2P
TE Dis [ Deiee 11114 [lCenge [ Adkftion
wae . FPACK E FAYE (7.3
SIREET ADORESS | 1981 U.S. 27 SOUTH STREET ADDRESS
cmr-s1-2P | SEBRING, FL 33870 I - CIfY-ST-2F - .
TALE VPD I Det=te iyl O [ AdSsn
RAALE AUSAF, RENEE D HAME
STREET A00RESS | 1981 US 27 SOUTH STREET ADDRESS
CiY-S1-27 SEBRING, FL 33870 oy-S1- 2P
TE [ Detee: TE ClCenge (] Addibon
NALIE WAME
STREET ADDRESS STREET ADDRESS
CoY-ST-BP CIFY-ST- 2P
e O Dekete TRE Ocaxge [ AdfHn
HAME HAME
STREET ADDRESS STHEET ADDRESS
coY-51-19 CiTY-S1- 2P
TE [ pesete TE It [ Addtion
HAME WAME
SFREET ADDRESS STREET ADDRESS
CiY-S3-2P on-S1- 2P

12. | hereby certily that the information suppied with this does not qualdy for the exemphions cordained in Chapter 119, Florida Statites. | further centity that the information
Mmmmuwrmsm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver of trustee empowered oexemnehsrepmasreqwedby()mem? Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an with an address. with all Gther Bke empowered
SIGNATURE:% £ - L orer Yo )o? _ 4’53"332_;_2:003

SIGHATURE AXD TYPED DR FIINTED MANE OF SICIENG OFFICER OR DIRECTOR




