FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # H44343 Secretary of State
1. Entily Nama
LEWIS RINDER, P.A.
Principal Place ol Business Mailing Addrass
% LEWIS RINDER (/G LEWAS RINDER
700 COLORADO AVE P.O.BOX616  _
— N
03222006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTT Fopted o
58-2808166 Not Applicable
5 Cerlificate of Stalus Desired [ gigfq gfj;“"”a’

6. Name and Address of Current Registered Agent

700 COLORADO AVE | | DO NOT WRITE
STUART, FL 34994 ' 'N TH’S SPACE

8. The above named entity submils this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligalions of registered agent

SIGNATURE o .
Signaltuee, typed o pemard nzme of cegustared agent aad Iile i applcatle, {MOTE Registarad Agenl sigraiue mquired wher reinsiatmg) DATE
FILE NOW!! FEE IS $150.00 8- Election Campsign Financing “$5.00 vay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Conjribution. [l Added 1o Fees
10, QFFICERS AND DIRECTORS l
TITLE DR
NAME RINDER, LEWIS
STREET ABURESS | 70O COLORADO AVE UﬁGUHBSSB?E?
. 05/06/05-B0016-011 15010
i
MAME
STREET ADDRESS
CITY-ST. ap
TLE
HAME

amstar 7 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ACDRESS
CITY- 57-21P

TITLE

NAME

STREET ADCRESS
CITY-§7.2IP

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. 1 hersby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repon ia4yue and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an olficer or direcior
of the corporation or Yha receiver or frysies e axecute this repor as required by Chagter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed. ar on an aitachmy ith an addrghs, with allolner like smpowerad
SIGNATURE: Lﬂ.ﬂf lem Q_Lv( Q{[f X&/ ph 12~ 283-2232]

NATURE{AND TYR#T OR FRINTED NAWE.DF SIGNING GFFICER DR DIRECTOR Daylme Fhoe #

. F3




