. FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000088098 02-27-2006 90062 015 ***150.00
1. Entity Name
ROTTEN RALPH, INC.
Principal Place of Business Mailing Address
902 BAY BLVD., SOUTH PO BOX 2239 ’ -~
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
2. Principal Place of Businass 3. Mailing Address ”“Ul” ”l Il“l |“|! |Im Il“i ||IH ll‘l‘ ml‘ ilm IlHI ‘l‘l‘ ll“ll‘ H ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
655-0712942 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent " 77 Name and Address of New Registered Agent™
Name -
RUSSELL, RAL DA RussErt
902 BA UTH Street Address {P.O. Box Number is Not Acceptable)
MARIA, FL 3 9oL 5. @“".7 iwd
A
City . Zip
trane. Mario FL | *SH210
8. The abave namg@\entily subymitgys statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar Wiih, and accept
the obligations/f registere t.
sE L[5/
'SIGNATURE !\ hd ) hd @4’5 CJ ‘:L‘L' r {f 0@
T Sighlure. i or"quuf registered agent and litle i! applicable. (NOTE: Registered Agan! signature required when reinstating) JME
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F_lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [ change [ Addition
HAME RUSSELL, DOREEN M NAME
STREET ADDRESS | P.O. BOX 2239 N/A STREET ADDRESS
CITY-57-2P ANNA MARIA, FL 34216 CITY-ST-2IP
TILE SD 1 Delete THLE [J Change [ Addilion
NAME RUSSELL, DAVIDR NAME
STREET ADDRESS | P.O. BOX 2239 N/A STREET ADDRESS
Ciy-$1-2P ANNA MARIA, FL 34216 CITY-ST-2P
LTS B Clpgiee ™ §TTme - o - “[OChange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-ST-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-aF CITY-ST-ZIP
TITE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cay-51-2P CITY-ST-2°

12. | hereby certily that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgewjver or trusteg empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnernt with ress, with all gthar like empowered. )
SIGNATURE: _[£1- A DAiD IQ(FSI:IJ— 2./10/0(/ 441-11 7-3953
SIGNATURE Al PED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daytimg Prone #




