FILED
2007 FOR PROFIT CORPORATION Mar 19. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P96000080992 Secretary of State
1. Entity Name 03-19-2007 90092 011 ***150.00
RUBY S. RINKER COMPANY, INC.
Principal Place of Business Mailing Address
225 PERUVIAN AVE 1840 5 OCEAN BLVD
PALM BEACH, FL 33480 US PALM BEACH, FL 33480
PSP SR AT U EE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03022007 Chyg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0701475 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired [ Eg;fqlﬁf:dm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

RINKER, RUBY S
561 ISLAND DR. Street Address {P.O. Box Number is Not Acceplable)

PALM BEACH, FL 33480

City FL | Zip Code

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

SIGNATURE
Slpnature, typed of printed name of regi d agent and thtke (NOTE: Registerad Agent signature required whan remstating} DATE
FILE NOWI!! FEE I8 $$50.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, 0  AddedtoFoes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME 2] 0 oetete TME £ Change [ Adddtion
NAME RINKER, RUBY § NAME
STREET ADORESS | 1840 S OCEAN BLVD STREET ADDRESS
CITY-5T-2°P PALM BEACH, FL 33480 CIFY-ST-2P
ILE O Delete T [Jchange ] Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY-ST-2P
TLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
TILE [ Detete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE ] Delete e [0 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
TME O pelte TLE O change {71 Addition
HAME HAME
STREET ADORESS STHEET ADDRESS
CITy-ST-29 CITY-51-2P

12. 1 heraby certify that the information supplled with this filin g does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yith an address, with all other like emppowered.
SIGNATURE: \X/ g ,/ S - Sl S - TS\

Emrenon’mmoﬂpmaomunm Daytime £hons #




