2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102386

1. Entity Nama

RUTHVEN GP ONE, INC.

Mailing Address

P.0. BOX 2420
LAKELAND, FL 33806

Principal Place of Businass

41 LAKE MORTON DRIVE
LAKELAND, FL 33801
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FILED
Mar 24, 2008 08:00 Al
Secretary of State
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5. Certificate of Status Desired

02272008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3481804 Not Applicacte
$8.75 Additianal

Fes Raquired

A u Yot 1 Rink
6. Name and Addross of Current Registared Agent

RUTHVEN, JOE P
41 LAKE MORTON DRIVE
LAKELAND, FL 33801
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar wntn and accept

the obligations of registered agent.

SIGNATURE
. Signature. typad of printed nama of registerad agent and 1tk f appicable (NCTE- Regsiared Agani signature required when renstating} DATE
- LOINANSES 1 Ty
9. Election Campaign Firancing $5.00 May B 1 A0 A0 s T AR
FILE NOW!!! FEE IS $150.00 . ay Be AR AR
$ Trust Fund Contribution. Added to Fees e .*DD DD[ qu D |

“After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

STPD

RUTHVEN, JOE P

41 LAKE MORTON DRIVE
LAKELAND, FL 33801

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

JOHNSON, DENNIS P
100 E, MAIN ST
LAKELAND, FL. 33801

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET AQDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDAESS
CITy-81-2P
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12. | hareby certify that the infegmation supplied wnht j
indicated on this raport #r gupplemantg

or lige empowered

Ming doas nat qualfy for the exemptions contained in Chapter 119, Flonda Stalutes | further cartify thal the information
and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an cificer or director
axecute this report as required by Chapier 607 Florida Statutas: and that my name appears in Block 10 or Bloek 111

Re3-6%¢-31713

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




