FILED

2007 FOE:&SRLTR%%%%%MT'ON May 02,2007 8:00 am

r of State
DOCUMENT # P03000141359 Secretar )
1, Entity Name 05-02-2007 90059 018 ***150.00
D&L RUTHERFORD, INC.
Principal Place of Business Mailing Address ) i
79 NE BEAL PARKWAY 725 PRESTWICK DR I ayuBe Y
FORT WALTON BEACH, FL- 32548  US NICEVILLE, FL 32578 US '
T oo S 0 VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0427028 Mot Applicable
Zip . Country Zip Country 5. Cenrificate of Status Desired 1 sﬁg‘:fqlﬁ:’:c;"c’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address (P.O. Bex Number is Not Acceplable)
SUITEE
NICEVILLE, FL 32578
. City FL | Zip Code

8. The above named entlty 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
1he ubhgahons ol reg|stered agent.

SIGNATURE S
NN P

rature, l‘ydsd or printed name of ragistered agent ang titke  applicable. {NOTE: Registered Agent Signature required whan reinstating) DATE
.._ " RILE NOWI]I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
-Aﬂer May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

10. i:'i,' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE [ Change  [] Addition

NAME RUTHERFORD, DAVID P NAME

STREET ADORESS | 725 PRESTWICK DRIVE STREET ADDRESS

CryY-§7-2p NICEVILLE, FL 32578 CITY-ST-2P

TITLE v 3 pelete TITLE {JChange (] Addition

NAME RUTHERFORD, LISA A NAME

SIREET ADDRESS | 725 PRESTWICK DRIVE STREET ADDRESS

CITY. ST-ZIP NICEVILLE, FL 32578 CITY-ST-2IP

e [ pelete TITLE [ change {7 Addition
TNAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-st-2p CITY-$T-2IP

TITLE J Delets TLE [ change [ Adeition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2IP CITY-ST-7P

TITLE O pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stcap | CITY-ST- P

me .| oo O pelete THLE [ change [ Addilion

NAME NAME

STREET ADDRESS | : . STREET ADDRESS

C‘IT\‘-ST-Z_!P_;- o . o . . ) . CITY-ST-7IP .

12. hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the |nlormat|on
indicated on this repont or supplemental report is frue c=.|nn§J accyrate 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 receiyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an atiachmegt with an address, Il other like ampowered.

SIGNATURE: /“% /24(43 O‘f/ Z?Zﬁ’? 8% 29D 9—9’73

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : / Date Daylirme Phone #




