2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am
DOCUMENT # P99000058999 : ecretary of State

1. Emlty Name e
NEAL RUE, INC. 04-19-2006 90086 022 ***150.00

Principal Place of Busine Maifing Address
14286 BEACH BLVD 1099J
SUITE 19-145 400533
N JACKSONVILLE BEACH, FL 32250
P s T
[ty Nectin (8" st
Suite, Apt. #, elc. Suite, Apt. #, etc. 01392006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
JSocdse vx_\\"‘\'\(_' & eceln 59-3584 396 Not Applicable
Zp =y BrLSp CQU::V dol @ Country 5. Certilicate of Status Dasired a fg'gesqﬁrd:‘;ﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CORAL GABLES, FL 331‘?3__‘

N City F L Zip Code

2 e

8. The above named entity submits thig statérfient for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Ts -
- - a

SIGNATURE i STl
Signature, typed of qrinlsq. r:ama_m registerad agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
. FILE NOWI!! FEE L5:$150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution. [:] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delele TILE O change [ Addition
NAME RUE, NEAL NAME
STREET ADDRESS { 2384 EDWARDAVE— L2H4Y N \th-St STREET ADDAESS
OTY-ST-ZP | JAGKSONVHYEFE-32254—  Toax ok T3 225 pOT-ST-2°
THTLE SVD O Detete TITLE [ Change  [] Addition
NAME RUE, CANDICE NAME
tzay Al AR ot
STREET ADDRESS +-236-EDWARB-AVE <t A\ % \ STREET ADDRESS
orrst-ze | JACKEONVIHEE EL 32254 “C‘isw‘_’;ﬂ‘ﬁ N
o O e ] e O Change [ Addition
NAME - RAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TILE [ petete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
-$TREET ADDRESS STREET ADDAESS
CITY-ST- 2IP CITY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his 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 officer or director

of the carporation or the receiver or trustee empowered | ule 1his report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othel

SIGNATURE:

Nea\ Roe {-3-0 ¢ Aol - 9. (263

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oate Daylime Phona #




