FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State

(04-03-2006 90390 020 ***150.00

DOCUMENT # P03000141359

1. Entity Name
D&L RUTHERFORD, INC.

Principal Place of Business

79 NE BEAL PARKWAY
FORT WALTON BEACH, FL 32548  US

Mailing Address

725 PRESTWICK DR
MICEVILLE, FL 32578 US

bYYLovv

Suite, Apt. #, . ite, . #, . .
uite, Apt. #, el Suite. Apt. #, eto 03292008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
20-0427028 Not Applicable
Zip Country Zip Country o . $8.75 Additional
- | 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteraed Agent

PETERSON, JOKN D

8§12 S PALM BLVD
SUITEE
NICEVILLE, FL 32578

FL 2P
9{/559 /o;;

RS IYe

SIGNATURE
SIgnatuMd of printed name of registerad Agenl and titla il applhcjbla [NQTE: Registered lSml signature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TITLE P [T Detete I TIMLE [J change  [] Addition
NAME RUTHERFORD, DAVID P NAME
STREET ADDRESS | 725 PRESTWICK DRIVE STREET ADDRESS
CiTY-ST-2P NICEVILLE, FL 32578 CITY-ST-ZIP
TITLE v [ Delete THTLE [ Ghange [ Addition
NAME RUTHERFORD, LISA A NAME
STREET ADDRESS | 725 PRESTWICK DRIVE STREET ADDAESS
CITy-ST-2P NICEVILLE, FL 32578 CITY-ST-2IP
TTLE O Delete TITLE ~ 1 Change ] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$t-2IP CITY-ST-7IP
TLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TILE O Delete TITLE {JChange  [] Addiion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 217 Cv-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions cortained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver 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 attachi ddress ali other like empowered.
@3/30/0 o 820 20-2773

SIGNATURE: 2
Date Daytia Phona 4

SIGNATURE AND TYPED OR PRINTED NAWE OF S8IGNING OFFICER OR DIRECTOR

i



