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"DOCUMENT # S38153. FILED
1. Entity Nama .
EDWARD J. RUFF REALTY INCORPORATED - Apl‘ 09’ 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Adadress
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 108 SUITE 108
IR VBRI
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suile, Apt. #, ale. 151 MOORE CR2E034 (10/06)
.City & Stale Cily & State #. FEi Number Applied For
65-0248457 Not Applicablo
Zip Counlry Zip .Country 5. Cerlilicale of Stalus Desired fg.;fqgg::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
RUFF, EDWARD J PRES _
£020 TAMIAM! TRAIL NORTH Stroel Address (P.O Box Number is Not Acceplable)
106
NAPLES FL 34108
City FL Zip Coda

8. The above named entity submits this slatoment for the purpose of changing its registered oflice or registered agent, or bath, in tha State of Florida. | am famliar with, and accept
tha obligalions of regislered agent.

SIGNATURE
Sgnature, lyped or prinied name o registerad agen: and hile r applcable (NOTE- Ragisterad Agant sgnalure requrred when reinsianng) DATE
.. FILE NOWH! FEE IS-$150.00 - : for 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550. 00 Lo Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Departmont of Slate
10. QFFICERS AND DlRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L DVS [ Delete TILE [ Change ] Addition
NAME RUFF, EDWARD J PRES NAME
SIRFETANDRESS | 5020 TAMIAMI TRAIL NORTH STHLET ADDRESS UN0ON0AR4 745
civ-si-zp | NAPLES FL 34108 CINY-S1-21p 0441 7T -S0034-003 15
THI: O Delete THIE Clonange [ Addition
NAME NAME
STRIET ADDRESS SIALET ADDR $S
CITY-§1-2IP cIy-g1-71p
TITtE [ pelete i [ cnange [ Addition:
NAME B o T - ’ NAME t-
SIREL T ADDRESS STALE ] ADDRLSS
CITY-S1-71P CITY -S1- 7IP
TIILE 1 Delele it DI Change [ Addition
NAME NAME,
STRELT ADDRESS STREET ADDR §%
CHY-SI-7IP CITY-1-7IP
s (] Delele HIIT Ol change (] Aduilion
NAME, NAME,
. STRELT ADDRESS STRIET ADORESS
CIIY-8-7IP CITY -$1-21P
nne [ peleie imne [ Change [ Addition
NAMI NAME
STREET ADDRESS STRFET ADDRESS
CIIY-Si-2IP CITY -87-2IP

12. | horeby centify that the information supplied with this filing does not qualify for the exoemplions conlained in Section 119, Florida Statutes. | further certify that the information
inchcaled on this reporl or supplemental report is true and accurate and that my signature shall have \ho same legal effect as f made undor oalh, that | am an officer or direclor
of the corporation or the receivgr or rusloe empowered to exacute this report as required by Chapter 807, Florida Slatutes; and Lhat my nama appears in Block 10 or Block 11

il changed, or on an atlachm ilh an address, with g1l other like ompowared.
SIGNATURE: %M}W Edwand T RAL Yo 7 239-4930-d5 f 2

SIGNATURE AND TYPED gf R RINTED NAME dF BIGNING OFFICER OR DIRECTOR Cafs Daytma Phone 4




