2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12,2007 08:00 AM

DOCUMENT # P97000102391

1. Entity Name
THE RUTHVENS, INC.

Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE P.0. BOX 2420
LAKELAND, FL 33801 LAKELAND, FL 33806

MR AN

02272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4, FE} Number Applied For

! 59.3482360 Mot Applicabla
" | s cenficate of - $8.75 aaditional
k ‘ o s .| 8 Cenificate of Status Dasirad 0 Fee Required
6. Name snd Address of Current Reglstored Agent ke [ ’“:’ 1\ 5w J‘ s 'g, S L e
<

o LAKE MORTON DRIVE : DO NOT, WRITE
HAKELARD. FL 33801 N 'THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with. ana accept
the obfigations of ragistered agant

SIGNATURE

Sgnalwe, yped or printed name of regislered agent and tike if appicable, (NOTE. Registerad Aganl signature sequired when reinstating) DATE
FIL'E NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS } .
TME STPD '
NAME RUTHVEN, JOE P

STREET ADDRESS | 41 LAKE MORTON DR
omr-st-zp | LAKELAND, FL 33801 co

TITLE D

NAE TEDDER, JOE G o ) ) 7

STREET ADDRESS | 103 § FLORIDA AVE ' ‘ . ' '5% EEJUUI%;E_ED?{'FU ﬂ 133 U
CT-ST-2P | LAKELAND, FL 33801 B o 13/e1

TITLE . P Gie 4 -

NAME ‘ "

ey .. . DONOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-71IP

TITLE

NAME

STREET ADDRESS
CITY-83-2p

e Lo Coe .
NAME [, s
STREET ADDAESS R o]

CTY-5T-2F / . L g o

12. | hereby centify that J& Armation supphed with thjs-f: 'nc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directar

of the corporatiog

ftas enmptws ed 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on d

2 acdref\ wihaidSiet powered.
4
ERENTCA 2- 29— 3 263 636- 2113

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytrma Phone #




