2008 FOR:PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 27, 2008 08:00 AT

DOCUMENT # P02000088054

1. Entily Name

P. R. RATZLAFF, INC.

Principal Place of Business Mailing Addrass
5921 GREEN BLVD 5921 GREEN BLVD
NAPLES, FL 34116 NAPLES, FL 34116

O AR

01202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o ippledFar
75-3078771 Not Applicable

0 $8.75 Additlonal
Fee Required

8. Certificate of Status Desired

8. Name and Addross of Current Registered Agent ——- - —_— - - - =

o AIPORY B SOUTH DO NOT WRITE
NAPLES, FL 34112 - IN. THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o plintad rame ol regisierad agent and lle it applicabie. (NOTE; Rogistorad Agont signature requirac when /singtaling) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. {0  Addedio Fees
10. OFFICERS AND DIRECTORS |
TNLE PVT
NAME RATZLAFF, PERCY R
STREET ADORESS | 6921 GREEN BLVD. ponCooR4nsmE
UN-ST-ZP | NAPLES, FL 34116 - 308 e Bons-010 150,00
TITLE 8 . ’
HAME RATZLAFF, CONNIE

STREET ADRESS | 5821 GREEN BLVD o -
CH-ST-2 | NAPLES, FL 34118 ‘ B ’

.

TITLE - -
NAME

vt - DO NOT WRITE

. - ~IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2ZiIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver oF rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an adgepss, wjth all other like empowarad., .
72-/30Y 237-253 ¢ 377
Data Daytime Phone #

SIGNATURE: Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



