FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P060001 19253 03-17-2008 20007 036 150.00
1. Entity Name
RUBY SLIPPER & MORE, INC.
Principal Place of Business Mailing Address 4 D 0 4 G 4 \5 3
7551 OLD MIDDLEBURG ROAD SQUTH PO BOX 440247
|ACKSONVILLE, FL 33222 JACKSONVILLE, FL 32222-1809
T R T[T MR AT LAV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2109476 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i.gigg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SCOTT, DONNA J
7551 OLD MIDDLEBURG ROAD SOUTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 33222

City FL ‘ Zip Cods

8. The above named entity submits Lhis sialement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and utle if apphcatie. {NOTE: Registered Agen: signalura requited when reinsiatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TInLE D Change [ Addition
NAME SCOTT, DONNA J HAME
STREET ADDAESS | 7551 OLD MIDDLEBURG ROAD SOUTH STREET ADURESS
CITY-SI-2iP JACKSONVILLE, FL 33222 CITY-57-2IP
TMLE v [T Detete TITLE (i change [ Addition
HAME SWILLEY, JOANNA NAME
STREET ADDRESS | 5961 HANSON DRIE SOUTH STREET ADDRESS
CiTY-SI-2P JACKSONVILLE, FL 322101216 CITY-57-2iP
IALE ] Oelete TITLE [ change [ Additian
KAME NANE
STAEET ADDRESS- SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CiTY-51-219
HILE [ Detete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81-21P CITY-51-2IP
HILE [ Delele TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporztion or the recaiver of trustae empowerad 10 execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ail oibgr like empowered.

s1GNATURE: () PHvr e Sidliny T opnna SM‘//M S/Jf/og Yot V8L cpsf

l?NATURE AND TYPED OR PRINTED NAME OF stcmu%rmea OR DIRECTOR ! Datd Daytire Prone #




