2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P98000005376

1. Entity Name
RUYE H. HAWKINS, P.A.

Principal Place of Business

135 WEST CENTRAL BLVD
STE 700
ORLANDO, FL 32801

Mailing Address

P.0. BOX 555876
ORLANDO, FL 32855-5876

2, Principal Place of Business 3.

Z’L}f L{/()SJ— @0(6 57/_’ MailingAddreiqme % %M

Suite, Apt. #, slc., Suite, Apt. #, etc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90044 047 ***158.75

ARG

03162006 Chg-P CR2EQ34 (11/05)
City & State ) City & State 4. FEI Number Applied For
——él/ 7@3‘)40 F/UV‘ 0/4 59-3490755 yd Not Applicable
. L .
Z‘ilg OS'— Gountry L/ { }q e Cauntry 5. Certificate of Status Desired [M Eese ;21 3?;;“"”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nams
HAWKINS, RUYE H ESQ
135 WEST CENTRAL BLVD STE 700 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801, i3
/ City FL l Zip Code

a

LY

he purgese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and acceplt

4R

3/21le:

(NOTE: Registered Agent signature required when raeinsiabing)

FILE NOWIIL: FEE IS $150.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006.Fee will be $550.00

:

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

TINLE PSTD [ pelete TITLE [J Change [ Addition
NAME HAWKINS, RUYE H ESQ NAME

STREET ADDRESS | 135 WEST CENTRAL BLVD, STE 700 STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32801 CITY-ST-2IP

TLE [ belste TITLE [JChenge ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-51-7P CITY-St-21P

THLE ] Delete TITLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete THTLE {"1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZiP CITY-81-21P

TITLE L1 Delete TITLE QO change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supoleme i
of the corporalion or the receiver g
changad, or on an attachment wi

SIGNATURE:

e this re;

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Ccupgrs and that my signature shall have the same legal effect as if madae under oath; that | am an officer ar director
rt as required by Chapier 607, Florica Statutes: and that my name appears in Block 10 or Blogk 11 if
s

3/&% ¢ "Yeo-134e

SIGNATURE AND wveoe’ PRINTELYNAME OF SIGNINGAFFICER OR BIRECTOR

7 ofw @ "Daytime Phona #




