2008 FOR PROFIT CORPORATION
/ANNUAL REPORT

DOCUMENT # P92000005085
1. Entity Name

RUECKERT PHARMACEUTICAL COMPANY
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8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00
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