\ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000089018  FILED
1. Entity Name SECH‘ET}‘;RY OF STATE
RUBY SLIPPERS IN OZ CORP. DIVISIGH OF CrEPORATIGNS
050CT 19 PH |: 2¢

Principu! Plece of Business Mailing Address
1317 S. MAGNOLIA DR. 1317 5. MAGNOLIA DR.
INDIALANTIC, FL 32903 INPIALANTIC, FL 32903

- v _ (POO000089018P)
2. Principml Place of Business . 3. Mailing Address

Sule, Az ¥, e Sults APt 1. = 08312005 Chg-P CR2E034 (10/03)

Ciry & State City & State 4, FEI Number Applied Fo

59-3674176 Not Applicable
o Coumny w i 5. Centificate of Stanus Desired ] ?8;171”‘“""’"
ee Req
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

EDCOLAW, INC.
6 EAST BAY STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 500

JACKSONVILLE, FL 32202

ity FL Zip Code

B. The above named entity submils this statement for the purpase of changing its regi g office or reg d agent, or both, in the State of Florids. [ wm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lignatupr, typed m priwed wums +f regivhered agow and inie i appliceble. [NOTE: el Agmm vigmarars rmpmien whow msstating) DATE
9. Election Campaign Financing $5‘00 May Be
Amended AR is $61.25 Trust Fund Contribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE oP A petete TILE P/D A change T Addition
BLECHMAN, MARK Michael Linet
NAME 152 MT VERNON NAME
STREET ADDRESS| ORLANDO, FL 32803 STREET ADDRESS 3440 South Ocean Boulevard, N. 1018
CITY- 5T- 21P CHY. ST ZIP Palm Beach, FL 33480
T vP (3 b TLE : (] cenge [ Addition
NAME QUARRIE, SHERRIE NAME
701 PINE STREET — e s g g Ty "‘“‘_‘I
STREET ADDRESS | MELBOURNE BEACH, FL 32951 STREET ADDRESS TS L= 10, o
Y- ST-2IP CITY. ST-ZIP “:I,f" I_HHUE"“GIDJ} ["“‘DUE 4"‘4'81 . r_.S
TITLE D Delete TITLE T D Change & Addition
NAME NAME Stuart P, Miller
STREET ADDRESS STREET ADDRESS 426 Pirate's Moon Court
CITY. ST 21 CITY. ST-ZP Indialantic, FL 32903
TITLE 3 oelere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZIP CITY- 5T-ZIP
TITLE D Delae TITLE D Change D Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 27
TITLE T petate TILE O ctesee [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY- ST- ZIP CITY-ST-ZIP

12. [ bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.03)), Florida Statutes. | firther cenify that the information
indicated on this repoet o supplemental report is true and accurate and thut my signature shall have the same legal cffect a5 if rmde under oath; that [ am an officer or director
af the gorperation or the reeeiver of trustee emposiered to excruts this report as required by Chapter 607, Florida Statutes; and thet my nume eppears in Block 10 or Block 11 iF
changed, or on an artachment with an address, wi other like empowered,

SIGNATURE:

o —. W
SIENATURE AND T¥PED OR PRESTED NAMY OF BIGNTNG DFFICKR OR DIRECTOR Detivnn Paoma ¥

D INTR\LS



