2007 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P94000015436 ecretary of State
1. Entily Name
04-09-2007 90048 012 ***150.00
RULON, INC.
Principal Place of Businass Mailing Addross
2302 SW SALA ST 2302 SW SALA ST
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
L B30 Sid Tala S+, SAm ¢
Suilo, Apt. #, ofc. ' Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale — Cily & Slate 4. FEI Number Applicd For
prat Silvae I / Prat. 54 Loc.c (Y 65-0477511 Not Applicable
Zip Counlry Zip Counir, . . $8.75 Additional
3 (_{ 4 "‘5 S{‘, Luc: e 3 L{ q r; U- e’ A 5. Ceriilicate of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RUBBO, WAYNE

2302 SW SALA ST Street Address (P.O. Box Number is Nol Acceplabie)
PT ST LUCIE FL 34853

City FL Zip Code

8. The above named enlity submils this stalement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligalions of registerad agoent.

SIGNATURE

Signatute, yOea of DNNIER NAame of reqistarad Agent ana e I anahcanle. [NOQTE Fegsierad Agent signatume sequirga when seunslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

Iir VP O pelete s [(Jchange [ Addition
NAME NEWLON, SONDRA J NAME

STREET ADDRTSS | 2302 SW SALA ST STREL] ADDRESS

CITY-SI-7IP PORT ST. LUCIE FL. 34953 CITY-SI- 2P

nig Ps 3 Detete I [l change [ Addilion
SIREE) ADDRE s | 2302 SW SALA ST STREET ADDRESS

LY -81-Ap PORT SAINT LUCIE FL 34953 CITY-ST-2IP

i [ Detete TIE [ Change 7 Addition
NAME NAMF

STRET ADDRESS STREET ADDRESS

CilY-S7-21P CIry-si- 2P

ime [ Detete TILE [ichange  {] Addition
NAML NAME

SITEE [ ADDRESS SIRELT ADDRESS

CITY-81-7IP Y- SI- 2P

Tt [ Delete Wi [ change [ Addition
NAME NAME

SIRE T ADDRESS STRLET ADDRESS

CIFY-S1-21P Clv-sl-ap

nne O pelete TTLE [} Change ] Addilion
HAME NAMI

SIRLET ADDRESS STRFET ADDRESS

CITY-$1- 2P CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicaled on this reporl or supplemental reportis true and accurate and thal my signature shall have the same iegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, wilt!l other like smpowereod.

SIGNATURE: 4/ & Ve WA77E Rubbo 3/258/07 (@) -39y

SIGNAIdHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Phone &




