2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
07 APR 30 AM T: 43

DOCUMENT # 00000089018

1. Entity Mame

RUBY SLIPPERS IN OZ CORP.

Principal Place of Busirass Mailing Address i |
1205 S MAGNOLIA DR 1205 S MAGNOLIA DR
INDIALANTIC, FL 32903 INDIALANTIC, F. 32903
B W MAIRAC A OERAR W
Suita, Apt. #, etc. Suile, Apt. #, elc. 04232007 Chg-P CRZE034 {12/06)
City & State City & Stata 4. FEI Number Applied For
59-3674176 Not Applicable
Zip Country Zp Country 5. Cerlificaie n( Slatus Desired ] gi';esq:;gf;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
EDCOLAW, INC.
6 EAST BAY STREET Slreet Addrass (P.C. Box Number is Not Acceptable)
SUITE 500

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above nared enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Slratxre, ryad o erinesd nane of rogistunad agent and g It uopaCable, INETE: Ragister ot Agent a4miatne required when 1ainstaing) DATE
. 8. Eleclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 4 Delete MLE o R _[]Change [T Aduition
NAME LINET, MICHAEL HAME - T LI et e e t_:;% Li
STREET ADDRESS | 3440 SOUTH OCEAN BLVD, #1015 STREET ADDAESS GRA23207--01013--007 51,25
Cry-ST-op PALM BEACH, FL 33480 CIrY-5T-21P
TITLE T O Getete TMLE P/D - [A Change  [J] Addition
NAME MILLER, STUART P NAME Stuart P. Miller
STREETADDAESS | 426 PIRATE'S MOON COURT STREET ADORESS 426 Pirata’s Moon Court
CITY-ST-71P INDIALANTIC, FL 32903 CITY-ST- 7P Indialantic, FL 32603
THLE O Detese TLE VP Ocrange [R Agdition
NAME NAME Doree Q'Hara
STREET ADDRESS STREET ADDRESS 1205 S. I_Vlagnolia Drive
CITY-ST-2p CIFY-ST- 2P Indiatantic, FL 32903
T T Detete TMLE ST [0 Change [ Addition
NAME HAME Paul R. Gougelman ill
STREES ADCRESS STREET ADOAESS 900 E. Strawbridge Avenue
CIFY-51-7P . CITY-ST. 2P Malbourne, FL. 32901
TILE [ pelere TITLE [ Chenge [ Adaition
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST-2P
TLE O Delete TALE (O Change [ Addition
MAME HAME
STNEET ADDBAESS STREET ADDRESS
Ty -§1-282 cITY-$1-2IP

12. i hereby cerlify that the informaiion supphed with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | lurther cartify thal the information
indicatea on s rapert or supplemental report is irue and accurale and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or Girector
of the corporation or the receiver of trustee empowered (0 exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilp=gn addrass. with all other like owered.
—~—F H2sox
Date

£0 OR PRINTED NAME QF SIGN!NG OFFICER OR DIRECTOR

SIGNATURE:

Caytime Preng #




