2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P00000032502

1. Entity Name
THE E. RITTER CORPORATION

Secretary of State

01-18-2007 90096 033 ***150.00

Principal Place of Business Maifing Address
27400 OLD TRILBY RD. PO BOX 157 ) .
BROOKSVILLE, FL 34602-7952 BROOKSVILLE, FL 34605 .
e L A A
10 T Bilo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2ZE034 (12/06)
Arr ES7
City & State City & State 4. FEI Number Applied For
e P 59-3621441 Not Applicable
Zip Cauntry Zip Country - ) 8.75 additional
3UGOL H oo 5. Certificate of Status Desired a Eae Retui redmna

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

RITTER, EDWARD E
27400 OLD TRILBY RD.
BROOKSVILLE, FL 34602-7952

| Rinea Ebwaopy £
Street Address {P.O. Box Number is Not Acceptable)
1B Cavore labr Brge Apr Fal

Nam

Cttyaz FL Zip Code

the abligations of registered agent.

8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigrature, typed or printed name of regritered agent and hile i AppIGakNe. (NCTE: Regestered Apant signatumd rsquirgd whén rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TINE 4] [J Change [ Addition
NAME RITTER, EDWARD E NAME RIrCER EDWARY E 3
STREET ADDRESS | 27400 OLD TRILBY RD. smeet anoress | (DT 1 CAWD LELLG MT Buop Avt
orv-si-2p | BROOKSVILLE, FL 348027952 or-siiP | e eee ey g Fa DGOt
TIME v B oelete TINE [ Change [ Addition
NAME SMITH, JOANNE NAME
SIREET ADDRESS | 3401 RIDERWOQD DRIVE STREET ADDRESS
CiTy-ST-2IP DADE CITY, FL 33523 CITY-SF-2IP
TMLE O etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TME [ Delete TIME [ change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S1- 2P
TMLE [ Detete TI5LE [Jchange  {7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-St-2IP
ut: " O Delete TR Ol Chenge L1 Awilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-209

of the corporation or the receiver or truslee empo
changed, or on an attachment with

SIGNATURE: =<

12. | hereby centify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trua and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
ed 10 ex?ﬁule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
ike empoweragH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DMRECTOR

ielot  727-6M2-82e8

Daytme Phone #




