FILED
T O ANRUAL REPORT Jan 30,2007 8:00 am

DOCUMENT # P03000070851 Secretary of State

1. Entity Name
RUTH + DUNAVANT + HUGHLEY ARCHITECTS, INC. 01-30-2007 90008 021 =#150.00

Principal Place of Business Mailing Address
25 5 SECOND STREET 208 OCEANFRONT, BLDG. A )
SUITE 4 NEPTUNE BCH, FL 32266 e

JACKSONVILLE BEACH, FL 32250

O O

2. Principal Place of Busin - No P.O.Box # A Mailing Address vl
21, S. 2t Ave, zie 5. 274 Ave.
Suite, Apt. #, atc. Suite, ApL. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tacks armille &’adw F fch)Ceoanc e acly | L §7-1175921 Nol Applicable
§p22 5.0 ngvq l 322 5O Cﬁ:n& a l 5. Certificate of Status Desired O 22‘&2'”‘?:‘;”“'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H
ONE INDEPENDENT DR., SUITE 2301 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

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 Florida. | am famifiar with, and accept
the obligatiorng of registered agent.

SIGNATURE
Signature, typed or printad name of regestered agen: and irtis & apphcable. (NOQTE: Registersd Agen! signature requesd when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P . [ pelste TILE [J Change [ Addition
NAME RUTH, JOHN W NAME
STHEET ADDRESS § 216 SOUTH 3RD AVENUE STREET ADDRESS
CTY-ST-2P JACKSONVILLE BEACH, FL 32250 cmy-S1- 21
TME VP [ eleta FITLE [CJchange ] Addition
NAME DUNAVANT, TODD NAME
STREET ADBRESS | 218 SOUTH 3RD AVENUE STREET ADDRESS
CIFY-53-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TILE T O Dejete TITLE [JChange [T Addition
NAME RUTH, GWYNN S NAME
STREET ADDRESS | 216 SOUTH 3RD AVENUE STREET ADDRESS
cmy-sT1-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21F
TMLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P Ciry-51-ap
TME O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SE-2iP caTY-§T- 2P
L 2 Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 27

12. | hereby ceni:x that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eﬂect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered to exacuta this repoft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with iddress, with all other likg empowered

SIGNATURE: // }é%w/ //2¢/07 54/ 4£/75

AND TYPED OR PRINTED MAME OF | OFRACER OR Daytma Phone ¢




