. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086032 Mar 11, 2008 08:00 A
I Enty Nams Secretary of State
RUCKER AND SONS ENTERPRISES, INC.
Frincipal Place of Businass Mailing Acidress
HC 4 BOX 964 7871 NE 349 HWY
T T “II”"‘ UI ‘Im ‘I‘” ||||l ||m |Im ||‘|’ ‘l”l |H” ||‘|| HH' “I‘ll} ” m’
2. Pringipal Place of Business - No PG, Box # 3. Mading Adaross

Suite, Apl. #, etc. Suile, &pl 4, eic. 1st MOORE CR2EQ34 {10/07)

City & State City & Siale 4. FE! Number Appied For

) 59-3537324 Not Applicabte
an Couniy Zp Country 5. Cernficale of Status Desired 3 $8.75 Addim"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I{éggi;gég%%‘é\ ¥ Streat Address (PO Box Number s Not Azceptahie)

CROSS CITY FL 32628

City FL Zip Code

8. The acove named entity su0mits this statement for the pursese of changing its regisiered office or registered agent, or £oth, in the State of Florida, | am familiar wih, and accept
tha chiigatons of registerad agent.

SIGNATURE

Sagnatua Lypod O Preded Pa1s of metrttered dgeclarvl T | arpizana, NCTE Regie Fieg AGor L eninnlore regquinadl wiar fegnvinbe g DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete TILF [ Change ] Aadition
HAME RUCKER, BOBBY NAME HOOONDRSS49E
STREET AODRESS |HC 4 BOX 964 STREET ADDRESS (1342 m—' '_ :.J 52 2 15 i, ]U
CITY-57- 21 OLD TOWN FL 32680 CiTY-ST-2IP
Lt [ Deete TITLE [Cchange [ Addition
RAME HAME
STREET ARDRESS SIREFT ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE (1 perete ML ] Change [ Additon
NemE T MimE T -
STRZET ADDRESS STREET ADORESS
LTY-SY. 218 GIY-S1-21P
TLE [ baete THLE T change [T Addibon
NAME NAKE
STREET ADDRESS STAEET ADDRLSS
CIFY-ST- 2P LITY-§1-2P
e {7 Deiete it [ Cuange [ Addition
HAME KEHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1- 4P
TITE [ peigte TE [ change [ Addinan
NANE MEME
STREET AGORESS STAEET ADDRESS
GITY-ST-71P CITY-ST- 2P

12. | hareby certify that tha intormation suoplied wath tnis filing does net qualify for the exemptions contained in Section 119, Flerda Stasutes | furthar cenity that the information
indicated on this report or supplemertal repert is irue and accurate ana thal my signature shall bave the same legal eftect as if made under oath; that ) amn an officer or direclor
of the corporaton or the racever or trustee empowsered (o execula this report s required by Chapier 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11
il chariged, or on an attazhment will an address, with ail oiher ke empoweres.

SIGNATURE: _ {90bits. Bovcbrs Fhuoelonst FaT08  352-5Y2- 02

SIGNATURE Arthsn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Dy, Fioen w




