. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000063943 05-01-2006 90327 015 ***150.00
1. Entity Name
RUBY HOLLAND SCHOOL OF MUSIC, INC.
Principal Placa of Business Mailing Address -
2053 PALM VISTA DRIVE 2053 PALM VISTA DRIVE
APOPKA, FL 32712 APOPKA, FL 32112 ‘
e v TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE{ Number Applied For
20-0035703 Not Applicable
ap Countey 2P Country 5. Centificate of Status Desired O $8.75 dditional
Feoe Requlred
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name

FULLINGTON, ELIZABETH
2053 PALM VISTA DR. Street Address {F.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agérit.

SIGNATURE d
Sigralure, typed or penied nasne of registered agenl and biie if applicable. (NOTE: Registered Agent signature requiret when reinstating} DATE
e
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe PD . 71 petete TILE [ Change . [ Addition
NAME FULLINGTON, ELIZABETH © * RAME
STREET ADDRESS | 2053 PALM VISTA DR. STREET ADDRESS
CITY-ST-21p APOPKA, FL 32712 CiTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IF
E 7 Delete HILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TILE O pelewe TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2iP CiTY-ST-2IP
TILE O oelete WiE [OJ Change . [J Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i7 CITY-ST-ZIP

12. i hereby cerlily that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staluies. | further cerlity that the infarmation
indicated on this report or supplemenitat 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 corporation of the receiver or trustee empowered to exacute this reparhas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wit  fike empuw}are
SIGNATURE: WfZ%A (7‘/ %/ 06 02 30/107-

s:suATua/i?‘ND TYPED OR PRINTED NAME OF slGNIWF#IcER OR DIRECTOR Daytime Phone #
14




