2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # F8Q4s3, Secretary of State

1. Entity Name T
03-15-2006 90101 014 ***150.00
FLO RUTLAND, INC.

Principai Place of Business Mailing Addres:

AR

nncipal Flace ¢ . Maijling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
58-2202279 Not Applicable
Zip ountry Zip Country " . $8.75 aaditional
rf P\K(’; : K¥ 5. Certilicate of Status Desired O Fee Required
6. Name and Address ol Eurrent Registered Agent T 7. Name and Address of New Registered Agent
Name

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

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 agent.

¥
T

SIGNATURE

Signalure. typed or printed name of (cgistered agent and tite il applicanie (NOTE: Registared Agert signature raquirad when :einstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Detete e [Ichange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-2IP

TITLE 3 vefete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2Ip CITY-§1- 2P

TITLE O delete TITLE [T change [ Addition
chae L . o e i oL _ L

STREET ADDRESS ) STReET AbTSs ™ - e e e

CiTY-ST-7IP CITY-S7- 2P

TITLE [ celete TiILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-S§T-27 CITY-ST-2P

TITLE O3 Delete TITLE [ change ] Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF - CITY-ST-2IP

TTLE O Delete TMLE [(JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does nal qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that ihe information
indicated on this repon or suppiemental repen is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment an addgéss, wilh alt other tike_empowered.

SIGNATURE: ) -0 BED :%I;.ﬁfﬁ
smu.\ryhe AND TYPED OR PRINTED NAME OF sscnmi orridef or DIREC‘}'DR J e | Dow T Tzt




