FILED
200§ FOR PROFIT CORPORATION Jan 19, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000088852 Secretary of State

1. Entity Name
THA! RUBY, INC.

Principal Place of Business  Malling Addréss N -
16530 KERRY HILLS LANE 16530 KERRY HILLS AN
SPRING HILL, FL 34610 “T7° SPRING HILL, TL 34510

e —— AU A SRR

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PETO— ippRa T

59-3745_4‘-92_ Not Applicable
5. Cerificat of Staws Desirad. [ $8-70 Additianat

Fee Required

&._Name and Address of Current Registered Agant ) Toomt e : -

g R S At -

TORRENCE, ALFRED W R DO NOT WRITE
PORT RICHEY, FLL 34668 e IN TH‘S SPACE

-

8. The above named entity submits this siatement Jor the purfose of changing its reglstered affice or ragistered agent, of Bioth, in the State of Florida. | am familiar with, and accept
he chligations of regisiered agent. -

SIGNATURE - — S =
Sugrature, typed or prated name af regisiered agant and il i¥ applicable. {NOTE, Rog'stered Agant signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 §. Elaction Campaign Financing $5.00 may be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 1 T T EEg—
fif} D ' ' ’ -
HEME MCDANIEL, KEITH 4

STREET RDDRESS ) 16530 KERRY HILLS LANE
TTY-S83-2p SPRING HILL, FL 34810 L ,,,,,,
- o 0
ne B .
. U R Y 150,00
STREET ACORESS
CifY-5T-2iP

TILE ’ : - semm—— e
HRME

At | DO NOT WRITE
o | | IN THIS SPACE

STREET ADDRESS
CTY-31-21p

(113

HAME

STREET ADGRESS
CiTY-ST-2P

il ) Co—m—— T e . -
HAME

STREET ABDAESS
CATY-ST-71p

12. | hercby cerify that the information suppfied with this ﬁﬁ? doas not qualify for the exemplions contained in Chapter 119, Florida Staiutes. ) Jurther cenily 1hat (ha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an olficer or director
ol the corporation or the ceceiver or trustee empowered v execule this report a5 required by Chapter 80T, Florida Statutes; and that my nama appears in Block 10 or Sfock 11 if
changed, or on an attachment with an address, with s ather lik

SIGNA AND TYFED DF FRINVED HANE OF SIGNTHG OFFICER OR CIRECTOR, 7 Date Ceylime Prona ¥

mpoweged.
SIGNATURE: Zl = 4 /Z/’Z/ Vg  J~Fol gpp pE 77




