FILED
2006 FOR PROFIT CORPORATION . Apr27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000032502 ecretary of State
1. Entity Narme 04-27-2006 90205 043 ***150.00
THE E. RITTER CORPORATION
Principal Place of Business Mailing Address
27400 OLD TRILBY RD. PO BOX 157 BSUNv- o
BROOKSVILLE, FL 34602-7952 BROOKSVILLE, FL 34605 P
o O THI i i ‘ 1 4‘ }
2. Principal Place of Business 3. Mailing Address H iliL \ { \ i
Suite, Apt. #, etc. Suite, Apt #, etc. 04242008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
59-3621441 Not Appiicable
Zip Country Zip Country s, cémﬂcme of Status Desired O g.zfq lﬁdr:diﬁonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RITTER, EDWARD E
27400 OLD TRILBY RD. Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602-7952

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agant &nd title i = (NOTE: Raguatared AQert sgpiature racpsrod when revmstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Faas
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD [ petete ME Ochange ] Addition
NAME RIATER, EDWARD E NAME
STAEET ADDRESS | 27400 OLD TRILBY RD. STREET ADORESS
CITY-ST-2P BROOKSVILLE, FL 346027952 CITy-ST-2P
TIE v [ Delete TILE O change  [[] Addition
NAME SMITH, JOANNE NAME
STREET ADDRESS | 3401 RIDERWOOD DRIVE STREET ADORESS
ciry-§3-2p DADE CITY, FL 33523 CITY-S7-ZP
TME 3 Delete TME O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST- 2P Cy-57-2P
TMmE [ petete TIE [ Change [ Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-2P
TE (3 Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P ) Cy-S1-2p
TILE 7 Gelete TE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
TATY-ST-7P CIY-51-2P

12. [ heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee, red to executp this report as required by Chapter 607, Fiorioa Statutes; and that my name appears in Block 10 of Block #1 if
changed, or on an attachment wil ith all othe | ted.

SIGNATURE:

%5% T2T-L4f2-G268~

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




