2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2006 08:00 AM
DOCUMENT # P02000077001 TR Secretary of State

4. Entity Name
RUSSELL 315, INC.

Principal Place of Business Mailing Addrass
172 NORTHEAST ZND AVENUE 172 NORTHEAS'_T 2ND AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AR A

Q1092006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AEPTROFe

51-0417924 Not Applicanle
. $8.75 aadtions)
5. Cenificate of Status Oeslred O Fee Required

6. Name and Address of Current Registersd Agent

SO, MIGHAEL W DO NOT WRITE

120 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432 . ’N TH]S SPACE

8. The abave named entity submits this statemant for the purpose ot changing its reglstered offica or registered agent, ar bath. In the Stata of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatie, typoad or printad aama of ragistamd agent and Lt it applicable. NOTE Ragistaced Agent sighanire caquicad whan cainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elastion Carnpaign Financing $5.00 May Be ‘5 T 3a5es]
Aftar May 1, 2006 Fae will e $5506.00 Trust Fund Contribution. 0O AcdedtoFees D1/15/06-80013-017 150,108
1D. DFFICERS AND DIRECTORS E
WRE PC
HASE RUSSELL, MORGAN N

STREETADOALSS § 172 NORTHEAST 2ND AVENUE
CiTY-57-2P DELRAY BEACH, FL 33444

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE
NAME

amstar DO NOT WRITE

- iN THIS SPACE

SYREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-S1- &P

(183

NAME

STRECT ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true and accurae and that my signature shall have the same legal effect as if mace undar oath; that 1 am an otficer or diractor
of the carporation or the recelver or trustes empowared to execute this report as required by Chapter 837, Florida Statutes; and that my nama appoars in Block 10 or Block 171 1
changed, or on an attachment with an addrsss, with all pthar ke empowarad.

SIGNATURE: Msngar &;s_s.c// 1-9-06 SEI-39 .47

5 leff AND TYP X PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Laytima Phana £




