FILED
2006 FOR PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P96000080992 ecretary of State
ntity Nama 04-17-2006 90347 016 ***150.00
RUBY S. RINKER COMPANY, INC.
Princlpal Place of Business Mailing Address
225 PERUVIAN AVE 1840 S OCEAN BLVD C
PALM BEACH, FL. 33480 LS PALM BEACH, FL 33480
i i VR OO IH ‘P
7. Principal Placa of Business 3. Waing Addross i I L il i i il
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & Siate City & Sate + FE Number ‘Appiied For
65-0701475 Naot Applicable
Zip Country Zip Courtry . . 8.75
5. Certificate of Status Desired [ ?ﬁ m&'&”‘“"
E. Name and Address of Current Reglatersd Agent 7. Name and Address of New Registared Agent

Name

RINKER, RUBY S

561 {SLAND DR, - Street Address (P-©. Box Number is Not Acceptable)
PALM BEACH, FL 33480

e FL | 2 C

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of Prnted Nvne of regi agont ond tie If (NOTE: Registered Agent sighafure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees
0. OFFIGCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE Octange [ Addition
HAME RINKER, RUBY S NAME
STREET ADORESS | 1840 S OCEAN BLVD STREEY ADOFESS
tIv-sT-20 | PALM BEACH, FL 33480 CITY-51-2P
T O peletz TE O change [ Addition
HAME NAME
STREFT ADORESS STREET ADORESS
CY-5T-29 CiTY-51-28
THLE [ Detete THLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-29 crry-s1-2P
TME 7 Detete TE [ Change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§T-2P
TME ] Delete TALE O Chnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Ciy-s1-p
TMLE O pelate m [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-29 ony-g1-ap

12 | hereby g's t the information supplied with this t;lgag does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that ry signature shall have the same legal effect a3 it made under oath; that | em an officer or director
of the corporation or the lacewer or rustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowergd.
SIGNATURE: .,X{::;ﬁ}m‘/ /\{ Y, /7 M /;Zf/é

MAME OF B3CMING OFFICER OR Dexytirss Phona #




