2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 23, 2005 08:00 AM

DOCUMENT # PS9000058999 Secretary of State

1. Entity Name
NEAL RUE, INC.

Principal Place of Business -- o lg«d-a.lling Address
2361 EDWARDS AVENUE 74286 BEACH BLVD
JACKSONVILLE, FL 32254 SUITE 19-146 '

JACKSONVILLE BEACH, FL 32250

S AR BT

Suite, Apt, #, otc. — - Suite, Apt. #, efc. 01252005 Chg-P CR2E034 (10/03)

City & State z R ) City & State - 4. FEl Number Applied Fer
s 59-3584396 Not Applicable

Zi Country Zp Country 5. Certificate of Status Desired [} $8.75 additonal

Fee Required

6. Nama a2nd Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FlL. 33134

City FL | Zip Cede

8. The above named entity submits this statament for the purpose of changing its rogistorad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signalura, tynac or prntad name of registared agent and tide it applicabls. {NOTE: Reg ctered Agent signature raquired when rpinstatingy DATE
ENOWI FEE IS $150.0 8. Election Campaign Financing $5.00 May Be
Aﬂ.: ”i.y 1, 2005 Fes wifl hf 55050.00 Trust Fund Gontrlbution. O  Added to Fees
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets TME O charge £ Adetian
e PoE, NEAL e UNOoNeR7a70a
STREET ADDRESS | 2361 EDWARD AVE STREET ADDRESS £1a e I;{*IE_BDQ:B?__UZS lSU 3&
ciry-st-2p JACKSONVILLE, FL 32254 B ciry- 57 2P e : =
TIE VD 1 Delste TILE 3 Change [ Addition
NAME RUE, CANDICE NAME
STREET ADDRESS | 2381 EDWARD AVE STREET ADDRESS
CIvY-ST-21P JACKSONVILLE, FL 32254 . CIY-sT-ZP
TILE 3 Dakels TILE O change [ Addition
NAME NAME
STREET ADDRESS i STHEET ADDRESS
cy-s7-2P CTY-8T-2IP
TE 1 Delete me £ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2P
TITLE [J Dejele LE [Jchange  [J Addition
KAME NAME
STREET ADORESS STREEY ADDRESS
cry.gT-ar - CITY-5T-21P
TIme £T Delete TMLE O change [ Addition
NAME NAME
STHEEY ARDRESS STREET ADDRESS
CIY-ST-2F ) CiTY-57- 2P

12. | haraby certily that the informalion supplied with this filing does nct qualify for the axemption stated In Section 119.07(3)), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and th&t my sigmatyre shall have the same jegal afect as if made under oath; that | am an officer or director
of the corporatian o tha receiver or trustee empowared to axecute this repal required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attachment with an address, wiL(?J,aJJ a lika e; warad. @ ol )
Vet & -(1-e 5
SIGNATURE: '\ ~——‘-") 3 - Lwo- 220
BIGHATURE AND TYFED ON FRINTED NAME OF SIGNING OFFICER OR DIMECTON —— Data Daytme Phons 4

Nea e



