2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
~ S —

DOCUMENT # P95000039915 May 01, 2006 08:00 Al
1. Entty Name Secretary of State
EDWARD J. RUFF DEVELOPMENT, INC.
Pringipal Flace of Business . Mailing Address
5020 TAMIAM! TRAIL NORTH 5020 TAMIAM! TRAIL NORTH
SUITE 106 SUITE 106
2. Principal Place of Busmess 3. Maling Address
Suite, Apt. ¥, elc, Sude, Apt, #, elc. 15t MOORE CR2EC34 {10/05)
City & State Ciy & Stale o | & FEIMumber | [Apple Fo
o o R _65'0_60_4096 o r Not Apiplxcabh:
Zip Country e Country 5. Certificate of Status Desired ?8'75 Acditicnal
ez Required
6. Name and Address of Current Registered Agent ; 717 B 777 77.ffla}!;e and Aédr@;tﬁ;wjegi§tgred .l}gent’ -
Name
gg;(l): L]—EA%VPE\I\%DT%EEE&OTH " Shrest Address (P O Box Mumber is Not Accgptable} S
SUITE 106 S e Co
NAPLES FL 34103 o
City 7FL 1 Zip Code

8. The above named entity submits this statemenit for the purposa of changing its regrstered ofice or 'regiét-eréd_agemz ar both, in the State of Flordda. | am familiar with, and accept
ine chhgatons of registered agent

SIGNATURE ;
Znasre wyped or ptated name of ragrasrad agant and Stie i apphoatiin NCOTE Regeslaes AGen! ROnatre 1onuned whea o eitatn o) OATF
. DS
FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Finaneing  $5.00 May 2
After May 1, 2006 Fee Wili Be $550.00 Trust Fund Contribution. [
st d Contribut Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS __— — " Bt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES [ elete TIRE J Change 7 Addslior
NANE RUFF, EDWARD J PRES NAME
STREETADDRESS [ 5020 TAMIAM! TRAIL TH STFET ADDRESS - —
NOR : U0On0n553223

CTY-SE-oP  INAPLES FL 34103 westa 4 NeASANR-A0044-007 15875
TILE VP O Delete THTLE O Change 7 Addiii
HaML RUFF, BLANCHE A VP HaME
STREET ADDRESS 15020 TAMIAMI TRAIL NORTH STREET ABDRESS
CitY-31-2°  JNAPLES FL 34103 O 59 2P
K 3 petate T [ Change 21 Adas
HAKE HaME
STREET AGDRESS STREET ADDRESS
CITY-ST.2IP CITY-§7- 2P
TIRLE 7 Cetete TLE [J Crange [ Aatitc
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CiNY-51-2IP
e 1 Deiete TITLE Cthage 3 Adiia
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P 67 5T- Zip
THLE 1 Delete e O change [ Adviiiu
NAME NAME
STREFI ADORESS STREET ADGHESS
CHy-Si-7p CITY-$1-2P

12. | herepy certify thal the information supplied with this Rling does not qualiy for the exemphons contamed n Section 119, Florida Statutes. | {urther certify that the mlormation
indicated on Hus report or supplamentaliegort is true and aceurate and that my signaiure shall have ihe same legal effect as if made under cath, that | arm an officer or director
of the corporation or the racengeo # empawerad 1o execute rNyreport as required by Chapter 607, Florida Statutes; and that my name appeaars in Biock 10 or Block 11

0 9- S72-Y 2L

Cale Dayiime Phone 4




