FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000136483 02-09-2006 90038 017 ***150.00
1. Entity Name
RUPERT ENTERPRISES, INC.
Principal Place ol Business Mailing Address b Uylvwivye
2648 TRAMORE PLACE 2648 TRAMORE PLACE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 ‘
T v LA S
Suite, Apl. #, atc. Suite, Apt. #, eic. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0418593 Not Applicable
Zip Caountry Zip Country _ 5. Certificate of Status Dasirad O ?eaelgesqaf:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUPERT, JAMISON
2648 TRAMORE PLACE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. * : '

SIGNATURE _
Signature, typed o printext name of regisiered agant and it if apphcable. (NQTE: Registered Agani signatura raquirad when reinsiating) DATE
9. Election Campaign Financing . $5.00 May Be
AﬂGrF *Eyﬁ?%%sygfelaﬁrsg '25050.00 . Trust Fund Contribution. [0  Added to Fees .-
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME [ Change [ Addition
NAME RUPERT, JAMISON NAME
STREET ADDRESS | 2648 TRAMORE PLACE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CITY-S1-2IP
TITLE vP 0O vetete TIILE {OChange [ Addition
NAME RUPERT, DIANE NAME
STREET ADDRESS | 2658 TRAMORE PLACE STREET ADDRESS
CTY-ST-2IP ORANGE PARK, FL 32065 CITY-S1-21P
YIME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-$T- 2P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CIFY-S1-2P
FITLE O pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
LE . "Ooelete - § ME 1 - . Clchange [ Addition
NAME ' R
STREET ADDRESS --- ~ || -STREET aDORESS | -
CITY-ST-2P — - cIry-S1-zp

12. I hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachmant with an address, with all other like empowered.,

S|GNATURE:GIMM7€QDM§’- JamiSONC?uPeP+ 07;%»0& QoY-2N- Y13

SIGNATURE AND TYPED OR PRSNTED’MME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




