FILED
o O ANNUAL REPORT 1 Jul 24,2006 8:00 am

DOCUMENT #F41255 Secretary of State
1. Entity Name -24-2006 90005 020 ***550.00
RUBRIC, INCORPORATED 07-2
Principal Place of Business Mailing Address
3940 N.W 16TH BLVD _ P.0. BOX 357760
BLDG A GAINSVILLE, FL 32635 IS
GAINESVILLE, FL 32605 US }
= e v SR LMD G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05302006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
22-2390955 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired | E:.g?qsur:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLATER, JAMES
3540 N.w. 16TH BLVD. BUILDING "B"
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named eniity submits Ihis siatement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida, | am (amiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Symanore, yped or prnted rame of registered Bgent and itie if Apsicanie, {NOTE: Regy Agent requeed when ] DATE
. FILE NOW!! FEE IS $550.00 8. Eiection Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contributior. Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PC O pelete TME [ Change [ Aduition
NAME - SQUITIERI, ALAN NAME
STREET ADDRESS | 3940 N.WW. 16TH BLVD. STREET ADDRESS
CAY-§T-2P GAINESVILLE, FL 32605 CITY-ST-2P
TLE 3 oeizte TME [JCrange [ Addition
NAME NAME -
STREET ADORESS STREEY ADDRESS
CTY-ST-2P COY-51-29
TME [ Detete e (7 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP rY-S1-2P
TILE 7 Detete TITLE [3 change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
cny-s1-z9 Cry-57-ap
TME O oelete TITLE D crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O velere TME [Jcrange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2P CITY-57-28

12. | hereby cerlify thai the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingdicated on this repen or supplemental report is true and accurale 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 receiver of tusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 310 or Block 11 it
changed. or on an attachment with,an address, with all other like empowereg.

SIGNATURE: W é/ﬂf/ o6 352 3,7-q192

CAROL D. SQuiterl




