z;oa i_=on .PROFHT CORPORATION FILED
ANNUAL REPORT (AR) - May 08, 2008 8:00 am

DOCUMENT # P4000015436 Secretary of State
. Entity Name
05-08-2008 90012 018 ***150.00
RULON, INC.
Frincipst Place of Busingss Mailing Acldress
2302 SW SALA ST 2302 SW SALA ST
2. Pongipal Place o Business - No P O. Box # 3. Mading Addrase . ) .
230 5. W Saly S Q2302 5. Sala 5t |-
Suite, Apl. #, etc. Suile, Apt. 1, gic, ' ist MOORE CR2EQ34 {10/07)
Caiy & Statz City & Siate 4, FE1 Number Appiied For
-~ R -
Poat St Lacee , [~ / . Poat Sz Loeie ias 65-0477511 Not Apglicable
2p Coundy Zp Country Sratue Dadi 58.75 aaditional
3 o 6 5—”3 S'll ' l—- v e 3 (/q x/'3 St bes e 5. Certlfrcaxeloll Status Desired 7] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg()BngWMJSA,‘AYLNAEST Strest Aduress (P.C. Box Number ig Not Acceplable T

PT ST LUCIE FL 34953

£

City FL | Zip Coce

8. The'agove named antity SUbmits this statement for the purpose of changing its registered office or registared agent, or coth, in the Swate of Florida. | am famitiar with, and accept
the cbiigations of registerad agent.

SIGHNATURE

Sgaate e, Iy d of nrEfed panwe o regnttEeed inker Lot GEE arpicatio, INOTE Regiorrac Agorl wgnidarr -

3w oIl b DATE

S ILE oWt \ 8. Elecion Camoaign Financing $5.00 may Be
- After:May.1, 2008:Fee Wil Bei$550.00 : Trusi Fund Contriution.  [[]  Added to Fees

i Make Check"PayabIgto Fiorida Department of State -

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

TITLE VP D Deete TITEE [ Change [ Aadition
HARAS NEWLON, SONDRA J NAME

STREET ADDRESS (2302 SW SALA ST STREET ADDRESS

CHY-SI- 217 PORT ST. LUCIE FL 34853 LTy -57-2IF

e PS O veiate TITLE D Change [ Andition
NS RUBBQO, WAYNE HAHE

STREET ADDRESS | 2302 SW SALA ST STAFFY ABORISS

GIFY-5T-212 PORT SAINT LUCIE FL 34953 CITY . 5T- 2

TTILE 0 Desste TINLE [J Crange [ Auiginion
HAME HaME

STREETADGRESS | T T T T T T R TSTRRET AODRESS | — o - -

o= ST CIty-SY-2ip

A3 [ pete fIfLE ] Change [ Adtitian
HAME HAME

STREL T ADDRESS STAEET ADDRESS

GITY-ST- 215 GCITY-S1- 7P

TITLE 7 peiele TITLE O change [ Addition
HAME HAML

STREE) ADGRESS STHELT ADDRLSS

CITY - S1- 2% Cliy-51- 21

fiff3 T Deigle THLE J Crange [ Addibon
NAME HAME

STRZET ADDRESS STREET ADIRESS

STy .s1-21p CIlY.S1.21p

12. | hereby certify that the information supelied with this filing does nct gualify for the exermptions contained in Secticr 118, Florida Staiutes. | further certity that the information
indicated an his report or supplemental report is trug and accurale and that Ny signature shail have the same legal ettect as if made under oath: that | am an officer or director
of the corporaton of the receiver of trusiee empowered to execute this repon as required by Chapter 807. Flerida Swatutes; and hat my name sppears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail olher like empowered
.

SIGNATURE: _ A e M Ly 7-2% (A1) 342 344y

SIGMATURE WD TYPED OFf PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cinta Dayime Fhoee =




