2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059622 Apr 24,2008 08:00 AW
1. Eniy Nern Secretary of State
RUSSELL INNOVATIONS, INC.
Puncipal Place of Business Mailing Address
1662-22 RIVER ROAD 1662-22 RIVER ROAD
2. Principal Place of Busingss « No P.O. Box # 3. Mailing Addrass

Suite, ApL. #, eto. Suite, Apt #, e, 1st MOORE CR2E034 (1 017y

City & State City & State 4. FE! Number Appiied For

59-3329228 Not Apglicable
2 Country Zr Country 5. Cenificate of Status Desired ' $8.75 Additional
Fee Haguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name
Té'gg_ég%ldég ESOABD Strest Acdress (P.O. Box Number is Not Acceptatla)

JACKSONVILLE FL 32207

City FL 2ip Code

8. The apove named srtity submits this statement for the purpose of changing its registarad office or registared egent, or £oth, in the State of Flonda. | am famliar with, and accept
the cbhgalions of reyistered ayent.

SIGNATURE

Sgnatuee, toped of Prered oama o egrLized et al Lre | upphoacie, {RGTE Ragnsbass Agert s Onilu s feqUIBH wii (e talieg DATE

+

[ FILE. NOWETFEE 18 $150.01
After'May.1,/2008 Fee.Will Be'$550.00 ;:

i’Make Check Payable 1o Fiorida Department of State !

9. Election Camoaign Firancng — $5.00 May Be
Trust Fund Comridution. [J] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(} " o Addi
THLE 3!NNANT AMES B 3 oeete THLE (00003 19958 ) Change [ AJmno.n
ram . RAME NS/14 /Na-aNn24 -2 150 N
STREET ADDRESS 1662‘22 RIVER ROAD STREET ADDRESS A A B st Al b A d et Aartat BN
Ciry-S1-21P JACKSONVILLE FL 32207 CITY-5T-2IP
TmE [ Devete TINE {JCrange ] Addition
NAME HAME
STREET ADDRESS STREFT ABLRESS
GTY-5T-21P CITY-ST- 29
TMLE 7 Datete TILE [ Change [ Additan
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE 3 peete TILE I change [ Addition
NEME NAME
STREET ADDRESS SIREET ADDRESS
CINY -ST.21P CITY-5T-2IF
INE 3 Daiate TITLE [ Change  [1 Acdition
NAME NARL
STRECT ACDRESS STRCLT ADDRESS
Iy -S1-21p CITY- -2
TE [ Delete TITLE O ctange £ Aadition
NAME HAME
STREET ADDRESS ) STREET ADDRLSS
CITY-ST- 2t ] . CITY-5T- 2

12. | hereby certify that the intormation sunplied with this fiting does net qualify for the exemnetions contained in Sectior 119, Ficrida Slatutes | furtner certify that the ntormation
indicated on this report or supplemental report is true and accurate asd thal my signaiure shall bave the same legal ertect as if made under oath; that | am an officer or director
of the Gorporation or the raceiver or frustee smpowefed [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 17 or Bleck 14
it charged, or on an attgchment with an address, wih all othor ke empowsred,

SIGNATURE:

Winngad” dlozfoR _ (904)39 0409

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Dayl mo Fnone #




