2007 FOR PROFIT CORPORATION
- . ANKNUAL RERORT.

4 FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P06000082993 05-02-2007 90079 005 ***150.00
1. Entty Name
SCOTT RUPPERT,INC
Principal Place of Business Mailing Address QUUJIII I~
9072 SUNSHINE BLVD 9072 SUNSHINE BLVD ‘
NEW PORT RICHEY, FL 34654 S NEW PORT RICHEY, FL 34654 US
L RNV AR E ORI
Suite, Aptl. £, elc Suile, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Nurmber Applied For
OLO - | 1 SS S 3‘-” Mol Applicable
Zp Gountry Zp Country 5. Ceriificate of Status Desred [ 98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame

RUPPERT, SCOTT G

9072 SUNSHINE BLVD
NEW PORT RICHEY, . FL 34654

Sireet Address (P.O. Box Murmnber is Not Acceptable)}

City

FL ] i Coae

8. The above named entity subrmuts this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida.

the oohgations of registered agent.

| am familiar wilh, and accepl

SIGMATURE

Signatute. HypERLON SUnieD narms: of tegistsied agant and LWl f apphcable

(NOTE: Regrateraa Agent signalure regured whisn fenstatng)

DATE

F I
r"FIl..E NOW!!!. FEE IS $1 50.0;]7
After May 1, _2:(_]_0_? Fee will be $550.00

D]

Trust Funa Contribution.

9, Election Campaign Financing

$5.00 May Be

Added o Fees

10~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

e P - 0 O petete TILE [ Change [ Addition
NAME RUFPERT, SCOTTG .. - NAME .

SIRECT ADDAESS | 9072 SUNSHINE BLVD STREET ADDRESS.

CIrv-81-2 NEW PORT RICHEY, FL . 34654 CITY-S§7-2IP ©

TITLE O Delete TILE [ Change  [] Acdition
NAME NAME

STREET 4DDRESS STREET ADDRESS

CIry-§1-2P CITY-ST-2IP

iHLL [ getete TILE O change (] Addition
HaMF NAME

SIREFT ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE - - O oerere THIE 3 Chage [ Aoowion
HAME NAME

VR A Sl ADDRESS

Lliveai-2iP CIT-$1- 2P

TITLE [ peleie LE [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

Cry-§i-2p CITy-S1-1IP

TITLE O pelere TITLE O change  [J Addiwion
HAME, NAME

STREET ADDRESS SIREET ADDRESS

CATY-8T-2P ~ . CITY-ST-ZIP

12. 1 hereby cédily thal the inform:

10n gupplied wnh this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that 1he information
remeqd accurate ana that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
powered tthexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Oule Lrarytmue Pior: &




