2007 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # P03000052370

1. Entity Name
RUSSETHY, INC.

Secretary of State

Principal Place of Business Mailing Address
4115 SE 18 PLACE UNIT 102 P 0 BOX 150372
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915-0372

000

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoPTRd o

55-0830362 Not Applicable
i - $8.75 Additional
5. Cenificate of Status Desired a Fee Required

§. Name and Address of Current Registered Agent

M3 SE 18 BLAGE UNIT 102 DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits thts statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regisiered agent and tiue if apghcabe (NQTE- Regisierad Ageni signature requred when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Hection Campaign Financing o $5.00 MayBe | LIOODODG13E4]
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees 1 Elli'i]E;IIJ‘EI?.W"EijIJII“]_ E,;_Dl ?I ]SD ) ﬂi]
10. OFFICERS AND DIRECTORS {
TILE P
NAME ANDERSON, RUSSELL C

STREET ADDRESS | 4115 S.E. 18TH PLACE 102
CITY-ST-ZP CAPE CORAL, FI. 33904

TILE v
NAME |.ANDERSON, ETHELYN C
STREET ADDAESS |41 45 S.E. 18TH PLACE 102

CITY-5T-2IP CAPE CORAL, FL 33904

TITLE S
NAME ANDERSON, ETHELYN C

STREEY ADORESS | 4115 S.E. 18TH PLACE 102
CITY-STA»DIIPH CAPE CORAL, FL 33904 DO NOT WRITE

. A IN THIS SPACE

NAME ANDERSON, EHTELYN C
STREET ADDRESS | 4115 S.E. 18TH PLACE 102
CITY-ST-71P CAPE CORAL, FL 33904

TILE

NAME

STREET ADDRESS
- CITy-ST-21P

TME
NAME
STREET ADDRESS
CITY-ST-21P -

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify thal the information
nd accurate and that my signature shall have the sarme legal affect as if made under oath; that | am an officer or director
d Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicaled on this report or supp@Mental report is true g
of the corporation or the rezgiver gf trusteg,efy e _
changed, or on an aftacafpent an agdiegaTy Other likg empowerad.

YoI- 36y- 5285
SIGNATURE: / , é oo , //?’/mt?

ot 20
BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dals ' Daytme Prona &

wWisde( U C AP0 ilL A

Jan 31, 2007 08:00 AM




