2008 FOR PROFIT CORPORATION FILED
NNUAL REPORT (AR) 7 Apr 18,2008 8:00 am

DOCUMENT # P07000111544 ecretary of State
1. Entity Name
04-18-2008 90030 027 ***150.00
B. A. RUSS, INC.
Frircipal Ptace of Business Malling Address
19 SO. LAKE AVENUE 19 SO. LAKE AVENUE
T T Hll”“”‘”lm ’IIH ||”’ II“I ||m ”II‘ l’"' ”'Il I”‘l Im’l‘ll“] " ‘“l
2. Principal Place of Businass - No P.OC. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. 4, eic. ist MOORE CR2E034 (10/07)
City & State City & State 4. FEI quber Apptied For
-‘ :)\g ‘q \ Not Apoplicable
Zip County Zip Country " $8.75 Additional
5. Cenmcme of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmg
RUSS, B.A. Street Address (P.0O. Box Number is Not Acceptabl -
19 SO. LAKE AVENUE weeL Addiress (7.0 Boxhiumper is Not Acceptable)

AVON PRK FL 33825

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or £oIn, in the Siate of Flenida.  am familiar with. and accept
the cbligations of reqisterad agent.

% SIGNATURE

Sugnnture, typod of Dimed nanw o regsteied snert andd v e P acplizazio, POTE Regisiered AGord wylnil 4 =2l

201w ol g DATE

9. Election Camaaign Financing $5.00 may Be
Trust Fund Convibution. (] Added to Fees

10. OFFICER'S AND DuFiEC‘TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FITLE DPST 7 Deecte TME [ change ] Agdition
NAME RUSS, B.A. HAME
STREET ADDRESS |19 SO. LAKE AVENUE STREFT ADORESS
CIY-$T. 217 AVON PRK FL 33825 iy -5T-7IP
TITLE 3 vaete TLE [ Changa [ Aadition
NAME HAME
STREFT ADDRESS STRFFT ADDRESS
STy 57-21° CITY-ST-2IP
Lt 73 oeete TILE (G Change [ Addition
HAME HAME
“STREETADDRESS ™)~ — — —— — —— — ——— — - stHEET ROOMESY 1 - — - .-
CIry-31-219 CTY-ST-21P
TLE 3 ouiete TILE Tl Change  {J Addition
HAME P
STREE T ADDRESS STAEET ADDRESS
CINY-ST-2P CITY-ST-Z1P
THE ‘ [ peete TITLE . [ Change [ Addilion
HNAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-Zlp CITY-ST- 2P
TIFLE [T peiete TILE [JChangz [} Addition
NARE HAME
STREET ADDRESS - STAEET ADDRESS
CImy-ST-2P CITY-§T-2IP

12. | hareby cerlify that the informaticn supplied with this filing does nct quaw fy for the exarnctions conrtained in Section 119, Florida Statutes. | furthar certify that the information
indicatad an this report ar supplementai repsr is true and accurate anc that my signature shall have the same legal etect as if made under cath: that | am an officer or diren.lw
of the corporation or 1he receiver or trusiee empowered 1o execule tms report as required by Chaptar 607. Ficrida Statutes; and that my name 2ppears in Block 13 or Block 1

it changad, or on an attachmee wili an agtMess, with ail other like ermpowered.
Jo3/08 giunawe

SIGNATURE: -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayiaw Fnore 7




