--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $38153 Mar 13, 2008 08:00 AN
1. Enliy Name FiGe 81@¢4tty of State
EDWARD J. RUFF REALTY, INCORPORATED
Frircipal Place of Business Mailing Acdress
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 108 SUITE 106
2. Principal Place of Business - No P.O, Box # 3, Mailing Addrass
Suitg, Apl, &, elc. Suite. Apt. #, eit. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4, FEI Number Appiied For
) 65-0248457 Not Applcable
Zip Courry Zip Country 5. Centficate of Status Desved M gg;;fqlﬁ;i;;ﬁonaf
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggg}i?ﬂmAhmqrg;EEf\?ORTH ~ Srreet Address {P.Q. Box Number is Nat Acceplable}
106
NAPLES FL 34108
City FL Zip Code

8. The avove named entity submits this statement for the purgose of changing ils registered office or registered agent, or Goli, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Sanature, fyged of P Lana o oy corad Agart dead il e anploatio {NOTE Ragisleigt AGurl sigralure “etir=d wher remutibngl DATE

9. Eleclion Camoaign Financny -~ $5.00 May Be
Trust Fund Contribution. [ Added to Feas

ill. Be:S: :
D?pﬁ 1y bt ‘f

OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e DvS : [ petere me - o [ change [ Addition
HAME RUFF, EDWARD J PRES NAME
STREET ADDRESS | 5020 TAMIAM! TRAIL NORTH STREEY ADDRESS
erv.s2F  |NAPLES FL 34108 oTy-S1.2P LU LN C I
TmE [ Desete TILE {3 Change [ Addition
NAME HaME
STREET ADDRESS J STREET ADORESS |
CITY-ST1-21P Y -57-2IP
THTLE O Detete MLE Chonange (] Addition
NaM: : = R ME I - ) ) T
STREET ADDRESS h STHEET ADDRESS
CITY-57-2F GiTy-5T- 2P
FIE [ peete TIMLE O charge 7] Addtion
RAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
MLE 3 neiete TITLE [ Change ] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-Sf- 211
T [ peiele TmE [J Change [ Adchlion
NAE HAME
STREET AGDRESS STREET ADDRESS
my-51-2P CITY-ST-2IF

12. | hereby certity that tha information suoplied with this filing doss not qualify for the exemglions contained in Sectior 119, Florida Statutes. | further certity that the information
indicated on this reéport or supplemental repart is trie and accurate and that my signature shall have the sams legal eftect as f made under cath that | am an officer or director
of tha corporation or the receiver or trustaa ampowered 1o execule this repart as required oy Chapter 607, Fiorida Statutes: and that iy name appears in Block 10 or Bicek 11
il changed, or on an atach) ilh an address, with ali olher ke empowereti.

SIGNATURE: _ /CE{ D@L ), Edwand 3.8,6€ éﬂﬂ-ég (939)‘/30-075552

“SHANATRE AND TYPER OR PRINFED NAME ﬂmylra ?FTICER OA DIRECTOR Daayp Froin »




