FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂy ENT # P03000136483 02-19-2007 90047 034 ***150.00
RUPERT ENTERFPRISES, INC.
Principal Place of Business Mailing Address
2648 TRAMORE PLACE 2648 TRAMORE PLACE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 4 00 1 9 8 1 7
I B DUHTBTE
Suitg, Apl. #, elc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Agpplied For
20-0418593 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae‘ Z{esqlﬁ:’:ci’tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUPERT, JAMISON
2648 TRAMORE PLACE Strael Address (P.0O. Box Number is Not Acceptable}
ORANGE PARK, FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of printed name of registered agenl and tile il appkeable, {MNOTE: Registered Agenl signalure réqured when remnslaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P [ deleta TLE [ Change [ Addition
NAME RUPERT, JAMISON NAME
STREETADDRESS | 2648 TRAMORE PLACE STREET ADDRESS
CIY-S1-21P ORANGE PARK, FL 32065 CITY-51-2IP
TITLE VP O Cetele TITLE (3 Change [ Addition
NAME RUPERT, DIANE NAME
STREET ADDRESS | 2658 TRAMORE FLACE STREET ADDRESS
CIyY-§T-2P ORANGE PARK, FL 32065 GiTY -ST- 29
TNLE [33 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-ZIP - CiTY-S1-2IP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY-5T-2IF
TME O oetete MILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF CIY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualiy for the exempligns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repost or supplemental report is Irue 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 corparation or the receiver or rustea empowered to executa this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an gitd xnt with an addrass, with all other like-empowered.

2~/ 40T o820 113

Date Daylimg Phone #




