2007 FOR PROFIT CORPORA'-&"IO!‘

ANNUAL REPORT

FILED
Mar 16, 2007 08:00 Al

DOGCUMENT # P87000000155

1. Entity Nama
RUSSELL INVESTMENTS, INC.

Secretary of State

Mailing Address

537 DODECANESE BLVD.
TARPOM SPRINGS, FL 34689

Principal Place of Busiess

937 DODECANESE BLVD.
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

P

AR ARG

02012007 Mo Chg-P CR2ED34 {11/08)
4, FEI Mumber Appilied For
58-3421257 _ Mot Applicable
; $8.75 aAddiionat
5. Certificate of Status Dasired O Fes Raguired

§. Name and Adt_ﬁess of Current Registered Agent _

RUSSELL, JULIE A
37 DODECANESE BLVD,
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or reglstered agent, o both, it the State of Floride. | am familtar with, and accept

the obligations of registered agent.
SIGNATURE - _ e -
Signatira, typed of primed name of rgistered agent and fte if applicable. (OTE: Registerad AQent SIgralurs requind eten reinstalng) DAY
FILE NOWH! FEE IS $150.00 9. Eection Gampaign Financing $5.00 way oe UEI0N0S58561 '
Trust Fund Contribution. Addad o Feas ,—
Aftor May 1, 2007 Foe will be $550.00 03/27/07-50025-02% 150,00

10. "OFFICERS AND DIRECTORS ]

WILE P

NAME RUSSELL, JULIE ANN

STREET ADDRESS | 628 EUNICE DR

LIFY-57-28 TARPON SPRINGS, FL 34880

=1

RUSSELL, JOHNC. J

626 EUNICE DR

TARPON SPRINGS, FL 34588

RAME
STREET ADERESS
CITY-ST- 212

NAME
STREET ADDRESS
CIy-81- 1P

THLE

STREET AQDRESS
LIFY-§T-7P

TLE

RAME

STAEEY AQDAESS
CITY-ST. 39

e

HAME

STREET ATDRESS
CiY-5T-ZF

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this f;ksc?
g';ci}_ct:ateé ore this report or supplemental report [s frue

the

changed, or on an attachment wi\m an address, with

SIGNATURE:

ther like empowerad.

does not quality for the exemptions cortained in Chepter 119, Floride Statutes. | further cerlify that the information
accurats and that my signature shall have the sams fegal affect as if made under oatfy; that [ am an officer or diractar
tiory or the receiver or tustae ampowerad 1o execie his report as required by Chapter 807, Flarida Statutes; and that my name appers in Block 10 or Block 11 if

-

Aol 9y 4yiga

W{Fv&smw&m

OF $IGNMNG OFFICER OR DIRECTOR

Daydmz Phona &




