FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000027201 03-22-207 90012 019 **150.00
1. Entity Name
RITTCO, INC.
LY R
Principal Place of Business Mailing Address
11437 88 TERRACE P.0. BOX 4852
SEMINOLE, FL 33772 SEMINOLE, FL 33775

P e e yemesvan i, (L LTI

4 { SET-AVENVE

Suite, Apl. #, elc. Sune Apt. #, etc.
02172007 Chg-P CR2E034 (12/06)
{ Surre. /0]

SOITE.

R TERSBURG. FL | S BerersBoPS- Lo | " masmmen -

Zip Country Zipy Country $8.75 Additional
S, Certificats of Status Desired O . \editional
'3"3"70 9 U_SA 33 7 < ? OSH Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme ) T

RITTER, KATHERINE D

plisiv o "S5 SR AN AT L0]

_,; - C.tyS\T {E)CTE’Q-S—g 2 ;' FL l Zip Code 707

8. The above named enlily submils this stalement for the purpose cf changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar wuh and accepl
Ihe obligations of registered agent.

SIGNATURE

Signature, typed o prrtted nama of regrstered agent and Iitle il apphcabie {NOTE Regrtered Ao-.nx sgnature required whert rangtabng) DATE
FILE NOWI!lI FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
"10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S P O Detele e PRES/DE N Crenge [ Adaition
NAME ! RITTER, KATHERINE D NAME RITTER, /(,q ELINE. D
SIREET ADDRESS [ 11437 88 TERRACE STREET ADDRESS | 7 P 44/ ENU = A/ APT/ o/
oIv-si-aP [ SEMINOLE, FL 33772 av-stp | S PETERSAYRG. FL 2 270 ya
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-SI-2Ip GITY-ST-2P
TLE [ petele TiTLE (3 Crange  [CJ Addilion
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST- 2P CITY-SI- 2P
THLE [ pelele TLE O Crange [ Addvlion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIIY-51-2IP CIfY-ST-2P
ILE [ Delate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CIY-SI-2P CITY-S1-2IP
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§t-2P CHY-ST-2P

12. | hereby certity thal lha information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informat ion
indicaled on this repert or supplemental reparl is true and accurate and that my signalure shall have the sams lagal affect as if made under oath; that | am an cificer or director
ol the corporalion or the recever or trusiee empowered [0 execute this report as réquired by Chapier 607, Florida Statutes: and thal my nama appears i Block 10 or Block 11
changed, or on an altachmant wilh an address, with all ather ke empowered.

SIGNATURE: £/ATTne, B JHA fmmetme D. RirrER. 3/z.¢é7 IR7 -/ 083

SIGNATURE AND TYPED OR PRINTED NAME D/SIGNING OFFICER OR DIRECTOR Daytme Pnone 4




