./ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J23601 TR
1. Enlity Name r E L L t"""
RUBS INC.

7007 JUN-T7 PH ¢ 38
Principal Place of Business Maiting Address SECRE TARY O FSTATL
1709 A CRAWFORDVILLE HWY 1709 A CRAWFORDVILLE HWY TALLAHASSEE FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

2. Priacpal Flage o ”s‘“%‘“c’ /T 3. Maiing Address HI"NI I"I“l" mll m“"ll”m m“ m" I’I” |||“ ||||“||"m Hlm

/7. s c/wy/(%u;/

Sulle, Apt. #, etc. ?“?‘"2' ; e‘C'B 04112007  Chg-P CR2E034 (12/06)
City & Bate F / V@/ 4. FEI Nurnber Applied For
V-'// < 59-2704012 Not Applicable

P
i - Count -
2‘: Fountry oy 5. Certificate of Status Desred ~ [1  $8-75 Additional
'} 3 gf ,4, Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VAUSE, ROBERT
1709 A CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City F L 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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiure, typed oF prinied name of registered agent and 1ie il appbcable {NGTE: Regrsiered Agent signature required when rainsiaiing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Carnpaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFIGERS AND DIRECTORS o~ 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE FD : f%eaexe TILE ﬁﬂ"J/M A Trange [T Addition
NAME PROCH, LESLIE B NAME /?abeg‘ Vé»u,:';, h .
STREET ADDRESS | 1112 MIMOSA DR STREET ADDRESS | £ 725 w7 v / ¢ ‘5 * td
omr-S1-2p | TALLAHASSEE, FL 32312 st |CrawBdwite 7 7272)
s O oeere TLE O Change  [J Additicn
NAME NAME _
sy P S R Yl o | gt
STREET ADDRESS STREET ADDRESS DP':—':E ',.—.-'l,b:.:, 103 "‘1‘_’4 ik 333_:;
CITY-ST-2IP CITY-5T- 2P b 12T --01059--004  #%550. 0D
TINE [ Delete TILE {J Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-S1-ZP
TIILE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE ) O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-si-ap - 7 CTY-5-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. | hereby certify that the information suppliod with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or divector
of the corporation or the receiver or trustee empoweted 1o execute this repoert as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an aftachment with an ith-&ll other [ike empowered,

7 té(g- 2 </ G -& C7 857577 -204Y)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Pnone #

cowim JUN

SIGNATURE:




