2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # P03000070851 Jan 25, 2008 08:00 A!
Secretary of State

1. Entity Name
RUTH AND DUNAVANT ARCHITECTS, INC.

Principal Place of Business Mailing Address
216 5. 3RD AVE. 216 5. 3RO AVE.
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

o eI

01142008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE = FmedTor
] 57-1175921 Not Applicable

$8.75 additonal
Foe Required

R

. 8. Cenrtificate of Status Desired [}
8. Name and Address of Current Reglistered Agent W . -

COLD, KATHLEEN H ey DO NOT_ _WR|'|'E i e |

ONE INDEPENDENT DR., SUITE 2301

JACKSONVILLE, FL 32202 . : IN THIS SPAC.E

erErow,

e a

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Typed of pEOLEC Nme of fegistered agent and tite £ apphcable. {NOTE: Ragistsrad AQer Signarure required when rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be T e
Trust Fund Contribution. {1  Added to Fees 0007 9R4E S
Aftor May 1, 2008 Foo will bo $550.09 01/30/03-80027-016_150. 00
10, OFFICERS AND DIRECTORS | '.,L P ‘ P oo
TMLE P < v el y
NAME RUTH, JOHN W

STREET ADORESS | 216 SOUTH 3RD AVENUE
CITY-S7-2P JACKSONVILLE BEACH, FL 32250

N

TILE VP :

NaME DUNAVANT, TODD . L - L .

STREET ADDRESS | 216 SOUTH 3RD AVENUE : S T S Ty
oS¢ | JACKSONVILLE BEACH, FL 32250 ' ) ) '

TITLE T )

RAWE RUTH, GWYNN S e 5

STRGET ADORESS | 216 SOUTH 3RD AVENUE _ e e T
oTY-ST-2P | JACKSONVILLE BEACH, FL 32250 - - DO NOT WRITE
- * " "INTHIS'SPACE '+
STREET ADDRESS )
CITY-ST-2P ‘ - - -
me ' ' - '

NAME

STREET ADDRESS
CiTY-§T-2P

TTLE
NAME - . '
STREET ADDRESS S o , -
CITY-ST-2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the informaton

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with g address, with all other like empowered. 707 2 A / 4 l 7 3
i

SIGNATURE: e/ // 16/08 3

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dai Daytma Phone #




