FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0B8000000135 ; 01-17-2008 90020 013 ***150.00

1. Enlity Name

W.A. RUPPEL CORP. INC.

Principal Place of Business Mailing Address qu yywv=s-
4416 SE 4THPL % COMPUKEEPER ING
OCALA, FL 34471 2298 NW 2ND AVE STE 20

BOCA RATON, FL 33431

ite, Apt. #, elc. ite, Apt. #, etc.
Sute. Apt. ¥, elc Sulte. Apt. 8. ete 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
20-4035727 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired a 58'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUPPEL, WILLIAM
4416 SE 4TH PL - Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
i Gity FL Zip Code

8. The above named entity submits this statement for the purpese of.changing its registered office or registered agent, or bolh. in the Slate of Florida. | am familiar with, and accep!
the obligations of registered agent. o f
. ;

SIGNATURE
Signature, typed of pdinied name of regrsiered agent ang file if apphcable (NOTE: Registerea Agent signature required when resnglating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7 peleie TITLE {0 Change [ Addilion
NAME RUPPEL, WILLIAM MAME
STREET ADDRESS | 4416 SE 4TH PLAE STREET ADDRESS
CIrY-sT-2P OCALA, FL 34471 CITY-$T-2F
T7LE ] Delpie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
TITLE ] Delete TITLE M Change  [] Addition
HAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-§T-2IP N
TITLE 3 belese THLE [} Change ] Acdition
HAME NARE
STREET ADDRESS STREET ADDRESS
CIy-5T-27 CITY-81-2IP
TITLE 1 Delere TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-§T-21P CITY-ST-2IP
THLE O Delee TINE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh: that | am an officer or director
of the corporaticn or the receiver or irustee empowered 10 execute this repor as required by Chapter 807. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke gmpowere
SIGNATURE; (- WWilliam Ruppel, PR Y] 347) bet- 2172

SIGNATURE AND TYPED OR FRINTED NAME OF smr{»f DFFICER OR DIRECTOR Daia § Daylime Phone #




