2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000050254

1. Entity Name
KAM RUCKER INC.

Secretary of State

(05-02-2008 90119 046 ***150.00

Pringipal Place of Business Mailing Address

5900 HIATUS RD 103471 NW 15TH ST.
STE 600 PLANTATION, FL 33322 ’ -
-COOPER CITY;-FL 33330

z SAlon L0244 New (ST ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04222008 Chg-P CR2EQ34 (12/086)
D& ok GHBRASY DR .
City & State o L City & State (/ 4. FEI Number Applied For
Coopet e TY {; FLBNT B Tien F 22-3929542 Not Applicable
Zip Country Zip Country " i $8.75 Agditionat
350 é; 5@&03!& D 3 5.;7? 5 Pri B R0 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Curront Registered Agent 7. Name and Add of New Registered Agent
Name
RUCKER, KAM _
10341 NW 15TH STREET Streat Address (P.0. 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. 1 am familiar with, and accept

the obligation&'a’ of reﬂ' terad agsqt
SIGNATURE L&

Sngmm‘typodnrpfma‘dmdrmemdmmmﬁambb. (NOTE: Regrstarad Agent siqhahae required when rerstating) DATE
. FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
" After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees

16.‘ Vo K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme -~ 7| P o [ pekete TITLE [0 Change (] Addilion
~ NAME RUCKER, KAM NAME

STREET ADORESS | 10341 NW 15TH STREET STREET ADORESS

CITY-81-ZP PLANTATION, FL 33322 CITY-§7-21P

THLE : [ Delete TME [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TIMLE 7 velete TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CIVY-5T-1P CITY-§T-2IP

TME [ Delete e [ Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TnE [ Detete e - - - — [ Change . [] Acdition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-§T-2IP

TITLE [ Detete TME [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-21p CITY-ST-2IP

12. | hereby certify 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 supplamental report is trus 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 corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgrf with addres:Mwered_
SIGNATURE: __ @IMOM

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

ANNUAL REPORT May 02, 2008 8:00 am

T e



