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ANNUAL REPORT (AR)

DOCUMENT # P01000034427
1. Enlity Narmo R FILED
RUOT!, INC. Feb 26, 2007 08:00 AM
Secretary of State
Principal Placeo of Business Mailing Address
5316 SW 2ND PLAGE 5316 SW 2ND PLACE
DR
2. Principat Placo of Busingss - Na P C. Box # 3. Mailing Address
Suile. Apl. #. oic. . Suita, Apl. #, olc 15t MOORE CR2E034 (10]‘06)
City & Stale Cily & Slate 4. FEI Number Apphed For
65-1094309 I Not Applicable
Zip Country Zi Country 5. Cerlificate of Siatus Desied O Ei';gqugmal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisiered Agent
Name
MANNQ, DAVID L _
5316 SW 2ND PLACE Stresl Address (P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33914
City FL Zip Cooo

8. The abova narmad enlity submls Lhis slalement for the purposo of changing its registered office or ragislered agent, or both, in the Statle of Flerida | 2m familiar wilh, and accapl
tha cbligations of rogisiered agent. '

SIGNATURE ‘

Sgnnte, yped o primed name of tagistored agart and hite r applicabla, (NGTE. Regusiered Agani siqnalure redurgd when ranstnhng) CATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution,  [[1  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P 7 Dolele it change [ Adtilion ‘
AN MANNG, DAVID L NAME. ) '
STIREET ADDRESS | 5316 SW 2ND PLACE SIRET T ADIISS

owy-st-np | CAPE CORAL FL 33914 Gl - 2P

I 1 Defete n [ cuange ] Addition
HASHE NAME

SIRLLT ADDI 55 ) SIMEY ADDRFSS

CIY-$1- 41 ; - AN =517

e Ooeiete B we o HUULERIGTEEET  Connge ] Addiion
1M WAL a3/ 07 /07 -B0na7T-020 15}3.

STRAIET AINRESS STREET ADDYE 55

GHY- §1- 2w I - 817

T O pelete e, [ change [ Addian
HAMY, NAME

STREE ] ARDRESS SIREL T ADDRLSS

CUY-51-71p TSt 7

L. [ polete T 7 change [ Addition
MM NAMI

STRLET ADDH S5 SIRELT ANNLSS

AT §1- 7 CY-$7- 1P

{113 T pelete L [ change ] Addiken
NAME NAMT

STRELT ADDI 58 SIRELT ADDITSS

Gy st EF-51- 1P

12. | hereby cerlily that the information supplied with this filing does not quaiily for the exempiions conlained in Seclion 119. Flonca Stalules. | further cerlify thal the information I
indicatad on this roportor supplemental reporl is rue and accurate and that my signature shall have the same legal oflect as if made under oath: that | am an officer or_direclor
of the corporation or the receiver of frusleo empowared 1o exacule this repori as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 1t
if changod. or on an attachmanl with an address, wilh all other ke empowored

.

SIGNATURE: Dnee AT MM s o Daoss g Wanns Q_Z,gz/ 5 278 9805174

EIGNA TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Uayiine Mhone 4




