2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2008 08:00 A

DOCUMENT # P02000077001

1. Eniity Name
RUSSELL 315, INC.

Secretary of State

Principal Place of Business

172 NORTHEAST 2ND AVENUE
DELRAY BEACH, FL 33444

Mailing Addrass

172 NORTHEAST 2ND AVENUE
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

LT

01232008 No Chg-P CRZEQ34 (11/05)

4. FEl Number Applied For
51-0417924 Not Applicable

5. Certficate of Staius Desired O $8.75 Acditional

Fee Required

6. Name and Address of Gurrent Ragistered Agent

SIMON, MICHAEL W

SUTIE 100

120 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432

‘DO NOT WRITE
IN THIS SPACE

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agen! and utla If applicatle

(NQTE: Registered Agenl signature required when rainsiahng) DATE

9. Electon Campaign Financing

y
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Agded to Fees

10. OFFICERS AND DIRECTORS |

TIME PD

NAME RUSSELL, MORGAN N

STREET ADDAESS | 172 NORTHEAST 2ND AVENUE
CITY-ST-2iF DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IIME

NAME

STREET ADDRESS
cmy-Sr-2IP

TITLE

NAME

STAEET ADDRESS
CHY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

HHDHHU 997 ?"
01730705~ dUDBd i1 ISU HD

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin [? dees not qualify for the exemptions contained i Chapter 119, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

Morerd fyssel /zq/oa

indicated on this repart or supplemarial repert 1s true an

changed, or on an attachment with an addrass, with all ctpesfike empowered.

SIGNATURE:

S61-391-1y1!

F SIGNING DFFICER O DIRECTOR

Date Daylime Prone #




