2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 Al

DOCUMENT # P98000105470

1. Entity Name
JOHN R. RUTA, P.A.

Secretary of State

Principal Place of Business Mailing Address

4776 NEW BROAD ST 4776 NEW BROAD ST
SUITE 100 SUITE 100
ORLANDO, FL 32814 ORLANDO, FL 32814
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the obligatiors of registered agent.
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" . ' STRIRIR WL, -
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ] L!!J!_?!_!QUH;H;:_'E!
Aftor May 1, 2008 Foo wlli be $550.00 Trust Fund Contribution. Added to Fees k.
10. CFFICERS AND DIRECTORS [ ! ;i;s
TmLE D : . Lon
NAME RUTA, JOHN R N ;';?< e
» LR

SIREET ADDRESS | 4776 NEW BROAD ST, SUITE 100
CIY-ST-2IP ORLANDO, FL 32814

TITLE

NAME

STAEET ADDRESS
CImY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE on
NAME .
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE-

NAME . Lo

STREET ADDRESS
Cny-§1-2IP

St .
F .

b o

o . ey
L e . o D
G mt " ki
Sl i N o
o Do ALD E, R ‘,sg’»‘ Sy e
: Ch b e ! x‘f e ]

i > g;,ﬁ‘-:sa-fé‘;?.’:' .;;:
IN“THIS SPACE";. :

T K Loy i“: -

e

. P R - S . ¢
Wb, [ c i3 R L By L

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SBIGNATURE AND Wrﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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