2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P06000050254

1. Entity Name
KAM RUCKER INC.

Secretary of State

03-29-2007 90019 045 ***150.00

Principal Place of Business

10347 NW 157H 5T.
PLANTATION, FL 33322

Mailing Address

10347 NW 15TH ST.
PLANTATION, FL 33322

O G O R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
£900 H/ATHs RD 1034 M) 1& TH ST,
Susltgfﬁét. #, 20.00 _Suite. Ant. #, stc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Cooper  CfT FL PLAY TATie N F{/ 22 - 2392964 Not Applicable
ﬁp' Country Zip Counitry : : i 53_75 Additional
5—5%% o 8@“% D 5«5-5 7-2/ 5%’2@ 5. Certificate of Status Desired ) O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Add of New Registersd Agent
Name
RUCKER, KAM
10341 NW 15TH STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL Zip Code

8. The above named entity 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 eccept

the obligations gfiregistered agen
SIGNATURE 2—>2 ~-07]
Signature, DATE

- typed o pomtod name of registored agent end itie it apphceble. (NOTE: Agent eigr recuaned when
FILE NOWI!_FEE IS $150.00 9. Flaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE |P [ pekete Tms O crange [ Addition
NAME | RUCKER, KAM - NAME

STREET ADDRESS | 10341 NW 15TH STREET  * STREET ADDRESS

C-S1-2F | PLANTATION, FL 33322 CATY-ST-ZPP

TLE [ petete TIILE [ Change [ Addition
NAME . NAME

SFREET ADDRESS |- STREEY ADDRESS

CITY-ST-2IP CITY-5T-2ZiF

TME [ Detete TILE 1 Change [ Addition
NAME NAMFE

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CITY-ST-7IP

Tme O Detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDPESS

GFIY-5T-ZIP CITY-ST-2tP

THLE O Delete THLE O Change  [J Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-S1-2P

TME 1 Delete TEE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIY-ST-2IF

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 attachfnent with an rpss, with all other like empowered.
SIGNATURE: @m\/ _ 2-22-0/

TURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




