2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000119253 ecretary of State
1. Entity Name 04-30-2007 90407 025 ***150.00
RUBY SLIPPER & MORE, INC.
Principal Place of Business Mailing Address
7551 OLD MIDDLEBURG ROAD SOUTH PQ BOX 440247
IACKSONVILLE, FL 33222 JACKSONVILLE, FL 32222-1809
S TS W ARV R
Suite, Apt. #, etc. Suite, Apt. #. slc. 04272007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, mber . Apphied For
; %2_ /[ ? ‘1"7& Not Applicable
b Country ap Country 5. Contificate of Status Desired [ gg-;fqgf:dmm‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, DONNA J
7551 OLD MIDDLEBURG ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 33222
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sagnature, lyped of printad name of regrstenad agent and tie i applicabis {NOTE: Regigterad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribaution. O  Added toFees
10. ’ *  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O telete TTLE [ cChange [ Addition
NME - | SCOTT, DONNA J NAME
smgéunnﬁfss 7551 OLD MIDDLEBURG ROAD SOUTH STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 33222 CITY-§1-ZiP
TME v S 1 Delete TME [ Change [ Addition
NAME SWILLEY, JOANNA NAME
STREET ADDRESS | 6961 HANSON DRIE SQUTH STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 322101216 CITy-5T-2P
THE O pelete THLE [Jcrange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-§1-2IP CITY-51-21P
TILE [ pelete TITLE [1Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME 3 pelete THLE O change [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-5T-7P
TILE [ Delate TITLE I Changs  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby cerlify that the information supplied with this fi|i$| does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation of the recejvdr or trustea empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atachmefit with an addr alt otfipr like empowered.

SIGNATURE:

OFFICER OR HRECTOR Dale Daybme Fhone #




