FILED

Jan 25,2007 8:00 am
2007 PO NNUAL REPORT 10N Secretary of State

01-25-2007 90050 005 ***150.00
DOCUMENT # P06000016125
1. Entity Name
RUTH A HAM, INC.
Principal Place of Business Mailing Address
4330 LAKE WOODBOURNE DRIVE SOUTH 4330 LAKE WOCDBOURNE DRIVE SOUTH 4 0 0 0 5 47 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 )
R AL IRAR AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
Ciy & State Cily & State 4. FE! Number | _ [Applied For
RO -¥¥?0,74 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired dd $8'75 Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM, RUTH A -
4330 LAKE WOODBOURNE DRIVE SOUTH Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE
Signaiure, typed ar prntea name ol tegisiarad agent and 1l if applicable. {NOTE. Regrsierrd Agent signiature required when reingtating) OATE
2 !
FILE NOW!l FEE IS $150.00 9. Election Campalgn ﬁnamcmg 35_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J Change 3 Addition
NAME HAM, RUTH A NAME
STREET ADDRESS | 4330 LAKE WOODBOURNE DRIVE SOUTH STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32217 ’ cry-st-ze
¥
TITLE DvP O Delete .2 {J Change [ Addition
NAME HAM, ROBERT W NAME
STREET ADORESS | 4330 LAKE WOODBOURNE DRIVE SOUTH STREET ADDRESS
CY-s1-21P JACKSONVILLE, FL 32217 CITY-81-2IP
ML O Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS | vﬁ) ir ,.s[l_ifﬁ ADQBF.“E.?
CIY-57-21P A W RPN
TITLE f—f‘l / D"D*{e [ -IiTlE J J k D Change DAdm"Un
HAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-s1- 21 CITY-ST-2iP
TIILE [J Deletle TITLE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CiTY-ST- 2P
TILE O Delele TILE [l Change [ Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
Ty -ST-2IP CINY-S1-21P

12. I hersby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplementai report is rue and accurate and thal my signature shall have ihe same l2gal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flonda Siatutes:; and that my name appears in Block 10 or Block 11 44
changed, or on an attachment wi address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




