FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S15289 o 03-15-2006 90114 049 ***150.00
1. Entity Nama
RUTLEDGE, INC.
Principal Place of Business Mailing Address TYwavany
220 E LAKE AVE 220 E LAKE AVE
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
o e TR AR FERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0227880 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O EBBB ;iﬁ?:;ﬁ"“a'
6. Name and Addross of Current Reglistersd Agent 7. Name and Address of New Registered Agent

Namae

RUTLEDGE, JEFF

220 E LAKE AVE Strest Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL | Zip Cods

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

SIGNATURE
Signature, typed of prinded name of registerad agent and lite  appicable. (NOTE: Aegisierad ADent SigRature recuinod whet renstanng) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. 0  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 Detete TME Ol Change [ Addition
RAME RUTLEDGE, JEFF, NAME
STREET ADDRESS | 220 E LAKE AVE STREET ADDHESS
CiTY-ST-2IP AUBURNDALE, FL CITY-ST-2P
TILE VPST O Delete VME [ Change [ Addition
NAME RUTLEDGE, MALA, MAME
STREET ADDRESS | 220 E LAKE AVE STREET ADDRESS
CITY-5T-2IP AUBURNDALE, FL CITY-ST-2P
Mg [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-5T-2P
TLE ] Detete TALE [T change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TTLE (2] Delete TINE D change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CIfY-S1-2P
TILE {J ostete TMLE O change () Addition
NAME HAMEZ
STREEF ADORESS STREET ADDRESS
CIry-55-2P CITY-ST-2IF

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further centify that the information
indicated on this repornt or supplementa! report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that { am an officer or director
of the corporation or tha receivar or trustes empowaer: axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?mem with an addreyﬁ qli'ot r like empowered.
SIGNATURE: ﬂ/) a/Q@k %‘%ﬁ‘cﬁm DIRECTOR / 1;3 . /3 —Ob

SIGNATURE AND TYPED OR PRI Daytme Phone #




