2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P00000032683

1. Enlily Namg

RITTER & ASSCCIATES, INC.

Prineipal Place of Business

7985 SOUTH HIGHWAY 17-92 #2
FERN PARK FL 32730

hading Address

7985 SOUTH HIGHWAY 17-82 #2

FERN PARK FL 32730

2. Penoipal Place of Busings:

- Mo PO Bos# 3.

Mading Adoross

Sue, Apt #, etc.

Suide, Apl # et

FILED
Jan 25, 2008 08:00 A
Secretary of State

A AR

1st MOORE

CR2E034 (10/07)

City & Srzta

Cry & State

4, FEi Number

Appied Fre

59-2086042 Not Apsheable
2 Couny i Count ; i
: Y F 2 5. Centficaic of Status Desired O $8.75 adationa
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ramie

RITTER, ROBERT D
7985 SOUTH HIGHWAY 17-92 #2
FERN PARK FL 32730

Srest Ardress (P O, Box Number s Nol Acceplabie)

City

2153 Code ‘

FL

8. The aoove named eruty subrts tis stalement for the pursose $f changing s registered office or registered agent, or oo, In the State of Flonda, | am: farmiliar with, and accept

the cliigslions of registered agent.

SIGMATURE

& analefe, ol o P red a3 M regralzied aowet el 1 e 1 arpl casio,

UTE Fegisieiao Aot b (e ol 20 ot il g}

i FILE-NOW!! -FEE-1S $150.00 - :
After May.1, 2008 Fee Wilt Be.S550.00 °

Check Payabie tu F!orlda Deparlment of State ]

9. Eleciion Camoaign Financing

$5.00 tay Be

Trast Furd Cenlesutian [ Added ta Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TiE D 3 Do TITCF O Grange [ Addition
HEME RITTER, ROBERT D HAME ”UUU” TATIR

STREE| ADDRESS | 7985 SOUTH HIGHWAY 17-82 #2 RIFET AUGRESS 01/29/08=-30070-006 150,00

CITY-5T- 717 FERN PARK FL 32730 Iy -S1- 2P

L [ vaete TLE O Crange [ Adiion
NARAL HalE

STREFT ADDRESS STAFTT ADDRE SC

CY-51-21F CITY-$1-2IF

1Lk [ Date NILL [ Change  [] Addition
HEME HALAE

STRZET ARGRESS STHEET ADORESS

CTi-§T.28 CITY-57- 26

{[H O peiete Tk T Change [ Adhtion
FIAME HAML

STREET ADGHLSS STACLT ADORLES

GIFY-81- 8 GITY-51-2IP

HILE [ et TLE M Crange [ Actiion
NAME HERIL

STREET ADDRLSS SIAFFT APDRESS

Cy-ul-212 CITY- 51~

TLF O oeete TITLE O] Crange  [_] Addin
MaME NEKE

STREET ALDRESS STAEET ADDRESS

Ciy 51 a8 Y- 2Ip

12. t hereby certify that the information suophed vith this fiing doas net qualfy for the examntions cantained in Section 119, Flerda Statutas. | furtnar cerlity thai she information
indrcatad on this report or supplerrental repart s frie and aceurata asa hat my sigrature shall have he same legal eftect as finade urder oath. that | &m an cicer or direator
or the corporation or the racaiver o trustee ampowesced 1o execuls this report ag requred by Chapier 607, Flarida Statutes: and that my name appears in Blcek 10 or Block 11
it changesa, or on an attachment willi an address, wih ail oty

)it Rolins

SIGNATURE:

like empowered,

(Yo2)X0 P70

SIGNATURE AKD TYPED OH PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

) ﬁrm /Ai/f

CavinexFncirp



