FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000024186 01-29-2007 90080 005 ***150.00

1. Entity Name

RUSKIN UNDERGROUND, INC.

Principal Place of Business Mailing Address b(@%@

102 6TH STREET NW 102 6TH STREET NW

RUSKIN, FL 33570 RUSKIN, FL 33570

R P S T AN IR A R
Sufle. Aot #. exc. Sulte. Apt.#. eic. 01042007  Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4, FEl Number Applied For

59-3499929 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additionaf
Fee Required
= T 7 "6 Name and Address of Currant Ragisterea-Agent ~ ——7,-Nems and Address of New Registered Agant

Name
GREENWALD-HEAD, LINDA
102 6TH STREET NW Stree! Address (P.0. Box Number is Not Acceplable)
RUSKIN, FL 33570

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State ol Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaiure, typed of printed name ol registered agent and tifie if applcable. (NOTE Registered Agent signalure required wher seinstalmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TITLE [] Change [ Addition
NAME GREENWALD-HEAD. LINDA NANE
STREETADORESS | 102 6TH STREET NW STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-51-2IP
TMLE D [ pelete TITLE [O Crange [T Addition
NAME HEAD, JOHN W NAME
STREET ADDRESS | 102 6TH STREET NW STREET ADDRESS
CiTY-ST-2IP RUSKIN, FL 33570 CITY-ST-21P
TMLE ] pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
Tme ) pelele e O chenge  [3 Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP ory-si-2p
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-2P
e {J Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corpoeration or tha recewer or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, oL@ ith gn address, with all other like empowered.

Daylima Phona #




