2006 FOR PROFIT cdRPORA'rION FILED
| ANNUAL REPORT Apr 18, 2006 8:00 am

DOCUMENT # P01000105906 - T e ecretary of State
|4 Entity Name e S . { . 04-18-2006 90075 045 ***150.00
RITTER ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business ; Mailing Address L
53 50, MAGNOLIA AVE, 53 S0. MAGNOLLA AVE. O P
OCALA, FL 34474 OCALA, FL 3474 | §0052630
S S LA e
Suta, Apt. #, eic. g Suita, Apt. 4, et. 03162006  Chg-P CRZEQ34 (11/05)
City & Stle City & State 4. FEI Number Appliad For
] 59-3753943 Not Applicablo
Z Country | Country 5. Certilicate of Status Desired [ gggimm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
RITTER, SCOTTK
53 SO. MAGNOLUIA AVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474 -
City FL I Zip Code

8, The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == - —t— —_ —— SR— B . —m —_—
- Sigrmiure, typed or prinssd Rama of ragiasared agent and Nte i applcable. {NOTE: Flogs Agond sig required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Hlaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] petete me [JChange [ Addition
MAME RITTER, SCOTTK RAME ‘
STREET ADDRESS | 728 S.E. FT. KING STREET STREET ADORESS
CITY-S1-08 OCALA, FL 34471 Gy -ST-2P
TmE O eteta me . © O Change [T Addition
"m‘ —-—_— —— = . -M— - N - e e . p— — . A s . —
STREET ADDRESS STREET ADDRESS
ov-5t-zp CITY-ST- 2P
e . L) Deleta TME [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-ST-2p : CITY-ST- 7P
TME [ Delets TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 2P
e O celete TILE [ Change [ Addition
NANE ' HANE
STREET ADDAESS | . - . STREET ADDRESS
CIY-5T-0F CITY-ST-2IP
TME S O3 Deiae mE . = Ochange [ Addition
NAME . RAME .
STREET ADDRESS ) STREET ADORESS
oTY-ST-1P CAY-ST- 2P
12. | hereby certify that the information suppled with this fili as dhly for the exemptions contained in Chapler 119, Flarida Statutes. | lurther certity that tha infarmation
indicated on this report or supplamental TERGM 19 .oy ale and thipt my signaturo shall have the same Jogal effect as if made under cath: that § am an olficer or director
of!twcorpomhonther [ Bpprt as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

[ Daytima Phone #




