. FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000088098 03-24-2008 90064 049 ***150.00

1. Entity Nama

ROTTEN RALPH, INC.

Principal Place of Business Mailing Address

902 BAY BLVD., SOUTH P 0 BOX 2239

ANNA MARIA, FL 34216 ~ ANNAMARIA, FL 34216

R IR UL R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03012008 Chg-P CRZEQ34 (12/08)
City & State City & State 4, FEI Number Applied For

65-0712942 Not Applicabla
ap _ Counlry Zip Couniry 8. Certilicate of Status Desired .- [_] .- geae‘ggllﬁfgio"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

RUSSELL, DAVID
902 S BAY BLVD Stieet Address (P.0O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatuc_:ns of registered agsnt.

SIGNATURE
Signalre. typed of prinled name of registered agent and btle  apphcable. (NQTE: Rogistered Apari figuatua réquited when rinrsiatng) DATE
FILE NCWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (0 Addsd to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITE [ change ] Addition
NAME RUSSELL, DOREEN M NAME
STREET ADDRESS | PO, BOX 2238 N/A STREET ADDRESS
Ciry-ST-2iP ANNA MARIA, FL 34216 CITY-ST-2IP
TITLE sD [] Delete TITLE {1 Change [ Addition
NAME RUSSELL, DAVID R NAME
STREET ADORESS | P.O. BOX 2239 N/A STREET ADDRESS
CITY-ST-2IP ANNA MARIA, FL 34216 CITy-S7-2IP )
TAILE [T Delete TITLE (3 change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
™LE (] Delete TITLE [ change {7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-71P CITY-ST- 7P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemantal raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or Irustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addregs with all othear like empowared.
SIGNATURE: m Zﬁ Z-12.-08  4134- 6Z3 1
Date

SIGNAY_URE AND TYPED EPRINTED HAME OF SIGNING OFFICER CR DIRECTOR Caytme Phone #




