2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2007 8:00 am

DOCUMENT # P06000143881

1. Entity Name

Secretary of State

(08-29-2007 90001 027 ***150.00

RUDOLPH UNIVERSAL, INC.

Mailing Addrass

255 DOLPHIN POINT STE 806
CLEARWATER, FL 33767

Principal Place of Businass

255 DOLPHIN POINT STE 806

JUblv
CLEARWATER, FL 33767 40 1 U

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, atc.

Suite. Apt, #. etc. 07082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
2O -S4 1T 467 Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RUDOLPH, JAMES L

255 DOLPHIN POINT STE 806 Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL ! Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraturs, typed or pnnted name of regrsterad agent and tta i applicable. (NOTE: Ragmterad AQEn: SigRatLie racuirad when renstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TE D CJ Delete T O Change [ Addition
NAME RUDOLFPH, JAMES L NAME

"STREET ADDRESS | 255 DOLPHIN POINT STE 806 STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 33767 ciry-51-2ip

mE D ] Delete TILE [ Change  [[] Aadition
NAME RUDOLPH, JOSEFPH P NAME

STREET ADDRESS | 255 DOLPHIN PQINT STE 806 STREET ADDRESS

CrrY-ST7-2P CLEARWATER, FL 33767 CiTy-ST-2IP

e 7 velete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cn-§1-2ip

1ME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TMLE 3 Deicte HILE ([ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71°

MLE 1 pelete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

12. | hareby certify thai 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 report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or lrustee}nfysred to execute this raport as required by Chaptar 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmarit with an addresd with all other like empowered.
sL/oT Ta7 4ok LinT
/ / b=

ikl o e grpovered: ,
SIGNATURES~ /0140 Fat sl i/ t/,—'jﬁcf?ﬁ',*zlia‘;@fq

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




