2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # H44343

1. Entity Nama
LEWIS RINDER, P.A.

Secretary of State

Mailing Address

C/0 LEWIS RINDER
P. 0. BOX 616
PALM CITY, FL 34991

Principal Place of Business

% LEWIS RINDER
700 COLORADO AVE
STUART, FL 34994 US

us

DO NOT WRITE IN THIS SPACE

D

03192007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied Far
59-2508166 Not Applicabla
i : $8.75 Additional
5, Certificate of Status Desired O Foo Raquired

6. Name and Address of Current Raglsterod Agent

RINDER, LEWIS
700 COLORADO AVE
STUART, FL 34854

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, fypad ar printed name of registerad agent and lithe if 2pplcable

(NOITE: Registered Agent signature required whon resstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIILE bP

NAME RINDER, LEWIS

SIRLE) ADDRESS | 700 COLORADO AVE
Coy-S1-21P STUART, FL. 34994

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Qiry-Si-2IP

TIILE

NAME

STREET ADDHESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

1IE

NAME

STREET ADDRESS
CiTY-SI-2P

LOOCO0T353E1
15/10/07-80051-012 150,100

DO NOT WRITE
IN THIS SPACE

12. | herahy cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer ar director
of the corporation or the recaiver or rusiee egipowsrad 1o execula this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachmeniilh an addg#gs, with all other like empowered.

SIGNATURE:

Levu mn c)(/

ucuruas]mn[wsn oR Tcm-r:u NAME OF 8!GNING OFFICER OR DIRECTOR

slygfon (1) 253- 25




