2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS7000091066 Vo Mar 23, 2007 08:00 A
1. Eniy Nare Secretary of State
RUTH STROPPARO, INC.
Principal Place of Busingss ) Mailing Address
2140 ESTEY AVE ' 2140 ESTEY AVE .
R R Hll“ll‘ ”l ’Im ‘ll“ll”’ I|’” ||H’ II"I ’Im «I“ II"I "“I I“’II’ " ’ll’
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile, Apl #, cie Suite, Apl. #, elc. 15t MOORE CR2E034 (101’06)

City & Stale Cily & Stale 4. FEI Number Apphed For

59-3473479 Not Applicable
ip Counlry Zip Country 5. Certilicale ol Status Desired l:l $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

Nzme -

STROPPAROQ, RUTH
2140 ESTEY AVE . Street Addross (P.O. Box_NUfnbor is Not Acceplable)

NAPLES FL 34104

City FL Zip Code

8. The abovo named enlity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fionida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Sugnature, typed or prnted name of registered agent and tille r apphcable (NOTE: Registered Agent signature requued when rainsiahing) DATE

“ e FILE NOWHL FEE 1S'$150,00;
i 2w, After May 1, 2007 Fee Will Be §550.00
< Make Check Payable to Florida Department of State '

9. Election Campaign Financng ., $5.00 May Be
Trust Fund Cortribubon  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O celele me =~ [ Change [ Addilion

NAME STROPPARO, RUTH NAME

SIREET ADORESS | 2140 ESTEY AVE STREET ADDRESS

CITY - 81-7iP NAPLES FL 34104 CITY-81-71P

it 1 Delete e [ change [ Adailion

NAME NAME,

SIMEET ADDRESS SIALET ADDRESS

CITY-ST-2IP Cirv-s1-21p . [ RI eI Mt T o e N
LS L L L LR i I ) AP N

e 3 Dalele L (13 30 0T~ BG o ol Addion

NAME ) . o NAME ] L - . . - R

STREET ADDRESS SIREET ADCRESS

CITY-ST-71P CITY-$T-2P

THLE 1 Datete TIILE [Jchange [ Acdilion

NAIE NAME.

STREET ADDRESS SIREET ANDRESS

CITY-SI-2IF CITY-8T-2iP

i 71 Delets 1A [ change [ Additien

NAME . . NAME '

STRIET ADDRESS . . SIRERT ADDRESS

CIN-S1-2IP @ oIy -sl- 7IP

TITLE ] I Defele THILE [ change ] Addition

NAME NAME ’

SIREE| ADDRESS SIREET ADDRESS

CITY-SI-71P ' CIN-8$1- 2P

12. | hereby cerliy that the information supplied with this fling does nol qualify for the exemptions contanad in Section 119, Florida Statutes. | {urther certify thal the informalion
indhcaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the carporation or the receiver cr trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

1 changed, or on an altachment an addrass, witfrall cther like empowerad.

j Z 4 v

SIGNATURE: i 7 (02 AP Y- JOF
Cale Daytime Phone #

IGNING OFFICER OR DIRECTOR



