2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # s38153 ’ May 01, 2006 08:00 A?
T Entiy Mame Secretary of State
EDWARD J. RUFF REALTY, INCORPORATED
Principal Place of Business Mailing Address
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 106 SUHTE 106
B e MR
2. Principal Place of Business 3. Mading Adaress
Suite, Apt. #, elc. Suite, A #. elc. tst MOORE CR2EOS4 (10}105)
T Ciy8 Siate B 1 cwyasae 4. FEINumber | |Aoplies For
65'024845? Not Appii(:;ax:;f.‘
Zip Couniry Zp Country 5. Cerstificate of Status Desired geael;esq L‘:?:{;ﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. .
MName
Egggiri?ﬁiﬁ\gqr%zﬁESORTH Street Addiess (PO Box Number is Nei_Ac;-p_{géig T T
106 - T
NAPLES FL 34108 e -
City FL | Zip Code

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

SIGNATURE
Sigrrare typed of prned name of regslercd agent and Lk it apphoaal {NOTE Reg slered Agent signaluri: requied when ronstaling) DATE
FILE NOW!I! FEE I$ $150.00 8. Elechon Campaign Financing  $5.00 wMay Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributien. 3 Added to Fees

Make Cheek Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
itk Dvs [T Delete e [JChange [ Addition
HaME RUFF, EDWARD .J PRES MAME
STREET ADDRESS 15020 TAMIAMI TRAIL NORTH STREET ADDRESS UOG00ss5221
oivSi /e [NAPLES FL 34108 oSt AR50 -BhN44-01 18875
WHE = peiete RILE M Change [ Addilion
MIHE HAME
SYRECT ADDRESS STREET ADDRESS
CITY ST 21 CITY-SE- 1P
I 3 Detete TWLE T3 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY-SE-2IP CIry ST-2P
TLE 3 Dejete L O Change [ Addinan
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2F Y-S 71
mE 7 Detete TILE Cdchange [ At
NAME NANE
STREET ADDRESS STREET ADDRESS
GIIY-ST- 2P CiTy-S1-2IP
HlE 3 Detete L O Change 3 Agds
RAME HAME :
STREET ADDRESS SIREEY ADDRESS
CHY-ST-IF CITY-ST-2IP

12. i hereby certity thal the :niormatlon suppied with his Ming does not gualify for the examptions contained n Section 112, Flonda Statuies. | further certify that the mformahon
indicated on Bus repon or supplemapial report is rue and accurale and thal my signature shall have the same I at offect as f mage under cath, that | am an officer or diractor
of the corperanon of the recewgrt glee empowered o axecy s report as requied by Chapter €07, F-‘lor a Statutes; and thal my name appears in Block 10 or Block i1

ook | %7/94, 239 S72-Y7¢

SIGHRATURE AKD TYPED CR PRINTED NW‘VOF SiGNIN# E§ OR DiRECTOR Trayvtme Phone §

SIGNATURE:




