FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F33238 04-30-2007 90464 005 ***150.00

1. Entity Name

JERRY D. RUTHVEN TIRE STORE, INC.

Principal Place of Busingss Maliling Address

310 HIBRITTEN WAY 310 HIBRITTEN WAY 4 U 09 l 822

LAKELAND, FL 33803 LAKELAND, FL 33803

N RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04042007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appiled For

59-2098132 Not Applicable
“p Country ap Country 8. Centificate of Status Desired [ gg'gsqg:ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUTHVEN, JERRY D..
310 HIBRITEN WAY - Strest Address (P.O. Box Number iz Not Acceptable)

LAKELAND, FL 33803, .:

City FL | 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 obligations of registered sgent.

SIGNATURE

Signatuse, typed or printed name of registered agenl and title il applicable (NOTE: Registered Agent signature raquirad whan rainstating) DATE
FILE NOWII FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee' will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. “OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME RUTHVEN, JERRY D NAME
STREET ADDRESS | 310 HIBRITTEN WAY STREET ADDRESS
GTY-ST- 7P LAKELAND, FL 33803 CITY-ST-ZiP
TIME STD O Delete TITLE O Chenge T Addition
NAME RUTHVEN, SARA M NAME
STREETADDRESS | 310 HIBRITTEN WAY STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST- 21
TITLE [ belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal eflect as il made under oath; that | am an officer or diractor
of the corpoeration or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 11
changed, or on an attachmenigith an address, with all other like empowered.

SIGNATURE:

TED HAME OF SIGNING OFFICER OR DIRECTOR Drie Daytime Phone #




