FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S : ¢ Gtnt
DOCUMENT # P07000098337 ecretary of dtate
02-25-2008 90059 018 ***150.00

1. Entity Name
TRU COMPANY

PrunClpal Place of Busingss Mailing Address

EADOWS RD. 38 Obf BA OWS RD.
lACK 32256 IACKSONVIINE, FL 32256

90,52 Pegplc eREAC LN|2S2 Pebpie RELK LY |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CRRE034 (12/06)
ity & State Ctty & State 4. FEl Number Applied For
QQP\ CKSC:AV\LJL-F, . ec L. PI ‘—KS o \/l LLE, -p L- 32.—0&] 31249 Not Applicable
Country - ‘ Country I —r— ~$8.75 Addtional”
-.3-2'2 C LQ ~: “\} q 37_4,5 l‘ V\U M/ 5. Certiicate of $tatus Desired a Fee Roguired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

Name

LINGER, DAVID M

302 THIRD STREET, SUITE 5 Stregt Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL | Zip Code

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

SIGNATURE :
Signaturs. typad of printed narma of registered agent and title it applicatle. {NOTE: Registared Agent signature required whan rainslaling) DATE
FiLE HOWNI FEE IS $150.08 9. Election Campaign Financing -~ §$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e 1 Delete e f,> O] Cange 3R Addltion
NAME . NAME L_ ldbﬂ ¢. gerQ
STREET ADDAESS STREET ADDRESS QL 2-9 3 K LF) N £
CITY-8T-2P GITY-ST-2P G,SC[ g;ﬁ%‘f L E El% 225
TIME O pelete TITLE [J Change ,m Addition
NAME NAME 3‘ L( &e BOMQ ERS
STAEET ADDRESS street aoneess | 3 Bo L--AWE.G—.L.. LANE
CITY-ST-2P avsrr | PonTE VEDRA Péack ,( L 32082
Tine O Delete TLE r O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P. __ . . Cmy-ST-2P
MLE O pelete mE T T T i =} Change=="{=}- Additivn -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§7-29
TILE [ pelete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE 7 peiete TmEe O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-20

12. 1 hereby certily that the information supplied with this flllng 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 and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recalvar or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac th an address, with ali other like empowerad.

SIGNATUR (V Mzt Linva C 57[/Z€€y/’ aZ///J

N*TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #




