-+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000032502 ;

1. Entity Name
THE E. RITTER CORPORATION

Principal Ptace of Businass Mailing Address
1071 CANDLELIGHT BLVD PO BOX 157
SUITE F87 BROOKSVILLE, FL 34605

BROOKSVILLE, FL 34601

AN AR TR A A

02142008 No Chg-P CRZE034 (11/05)

Feb 18, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

59-3621441 Not Applicable
i i $8.75 additional
5, Cortificate of Stetus Desired O Foo Roguired

6. Name and Address of Current Roglstereﬁl Agon_t ) ] .
RITTER, EDWARD E
1071 CANDLELIGHT BLVD DO NOT WRITE
APT F87
BROOKSVILLE, FL 34601 'N TH IS S PAC E

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prntad name of registerad agent and titlks if apphicanle {NOTE. Ragrstored AQaNt SIQNAtUre required when reiralatng) DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be IODES0NES
After May 1, 2008 Foe will be $550.00 Trusl Fund Contribution, [0  AddedtoFees 2728 /D= B00E T~07 1 15'] o0
10. QOFFICERS AND DIRECTORS |
TILE PD
NAME RITTER, EDWARD E

STREET ADDAESS | 1071 CANDLELIGHT BLVD APT F87
Ciy-ST-21P BROOKSVILLE, FL 34601

TMLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TRE
NAME

cvarme DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCAESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as | made under calh; that | am an officer or director
of the corporation or the receiver or iru ered 1o exacutg this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment i

SIGNATURE:
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTDR Dalo Oaytme Phone #




