FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000070851 Secretary of State
(03-16-2006 90237 003 ***150.00

1. Entity Name
RUTH AND DUNAVANT ARCHITECTS, INC.

Principal Place of Business Mailing Address
25§ SECOND STREET 208 OCEANFRONT, BLDG. A .
SUITE 4 NEPTUNE BCH, FL 32266 ; -

IACKSONVILLE BEACH, FL 32250

|
P s L (T

Suite, Apl. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
57-1175921 Not Applicable
Zip Country Zip Country ‘ ! $8.75 Additional
5. Certificate of Status Desired [ Foe Required
6, Name and Address of Curment Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
COLD, KATHLEEN H
ONE INDEPENDENT DR., SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. Tha above named entity 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 or printed name of registerad agent and fitle il appicabie. (NOTE: Registersd Agent signaturs requized when renstaling) DATE
FILE NOWI!I FEE i8S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
RAME RUTH, JOHN W HAME
STREET ADDRESS | 25 S SECOND STREET STE 4 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 CY-ST-2P
TITLE D [ Delete TME [ Change [ Addition
NAME DUNAVANT, TODD HAME
STREET ADDRESS | 25 S SECOND STREET STE 4 STREET ADDRESS
CATY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY.5T.21P
ME T [ Detete TME [CIchange [ Addition
NAME RUTH, GWYNN S NAME
STREEF ADDRESS | 208 OCEANFRONT, BLDG A STREET ADDRESS
GTy-51-0F NEPTUNE BEACH, FL 32266 ciry-sT-29
e 3 Detete TALE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CAY-ST-29 cY-S1-2P
TMLE 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T- 2P civY-s1-2P
Time [ pelats TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ginpowered to exi is lepfgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment with an addréss, with all other like,
SIGNATURE: e (AANN— ?/4;/@4, Yoy - Zg_/-h LD

Wmmmmwwnammm

Date




