2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P98000016418

1. Entity Name

RUSTY'S PLACE, INC.

Secretary of State

05-11-2006 90237 041 ***150.00

Mailing Address

102 E 15TH STREET
PANAMA CITY, FL 32405

Principal Place of Business

102 E 15TH STREET
PANAMA CITY, FL 32405

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, eic. Suite, Apt. ¥, stc. 05042006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Apphed fFor
59-3496615 Not Applicable
Zp Country Zip i 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Regisierad Agent
Name

VOYLES, RUSSELL
102 E 15TH STREET
PANAMA CITY, FL 32405

Streat Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named enlity submits this statement for the
the obligations of registerad agent.

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

5/5/06

r / )
SigRu‘sgé B eyt .waal#s‘ila ¥ appipeacia.

(NOTE: Registered Agant signature required when reinstating)

DATE

/A)mu FEEIS $
Due by Septembeor

9. Election Campaign Financing
Teust Fund Coniribution.

$500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TME P 3 Detete TLE [ Changs [ Addition
NAME VOYLES, RUSSELL JR NAME

STREET ADDRESS | 102 E 15TH ST STREET ADDRESS

CITY-ST-ZIP PANAMA CITY, FL CITY-S1-21P

TME S (2 Delete TIE S [ Change (33 Addition
NAME LEMASTERS, DEBORAH T NAME Downs, Rosabelle

STREET ADDAESS | 2912 MARRON DR. STREETADORESS | 9 A4 1 4 Jason Dr

CITY-St-2IP PANAM CITY, FL 32405 ciry-S1-2tp T.yn n Haven , BT, 19444

TITLE [ Delete )13 [ cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TMLE 3 Detete FILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-ST-2IP CITY-S1-ZiP

FME [ Defete e [Jchange  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$1-2P CITY-51-2°P

TMLE 0 Delete TIMLE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST-ZIP

12. 1 heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corperation or the receiver or trusiee empowered to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atla ith ther like empowerad.

rddre

s|5lol__ 28014010

OFFICER OR

DIRECTOR

" Date Daytime Phone &




