2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # K37042

1. Entity Name

RHINE-VALLEY PROPERTIES, INC.

(04-28-2008 90371 009 ***150.00

Principal Place of Business

% JAMIE B, GREUSEL,
1104 NORTH COLLIER BLVD.

Mailing Adaress

% LAMIE 8, GREUSEL
1104 NORTH COLLIER BLVD.

0085628

MARCO ISLAND, FL 34145 IS MARCO ISLAND, FL 34745 S E
e R G HREERERERRAWARER i

Sulte, Apl. #, e1c. Sulte, Apt, #, elC. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

: 65-0092227 Not Applicable
e - Country ap Cauntry 5. Ceriificate of Staius Desired ) Fs‘g;fq l‘:?:é"mal
8. Nama and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
. Mame
GREUSEL, JAMIE B.
C/O BERRY & GREUSEL Street Agdress {P.0. Box Number is No: Acceptable)
1104 N. COLLIER BLVD.
MARCQ ISLAND, FL 34145
City FL } zip Code

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

the abligatlons of registerad agent.

SHGNATURE
Signaiire. typed of prnied name of reglaered agen ang (e ¥ sppliicabie (NQTE. Regsierec Agen: signature recured when renxesng) DATE

<. -~ FILE NOWIIt FEE i8 $150.00 8. Eleution Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Adged to Fees e
10: .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delee TILE [l crange [ Addition
NAME OEHLER, EDGAR DR. NAME
STREET ADCRESS | 1104 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL cry-St- 7@
Tine ST O pelee TimLE O Crange  [7] Addition
NAME OEHLER, MARIANNE NAME
STREEF ADDRESS | 1104 N COLLIER BLVD STREET ADDRESS
CITY-57-21P MARCO ISLAND, FL CITY-ST-2P
TMLE D [ petete TiE O cnange [ Adottion
NAME GROWEL, JAIME MNAME T
STREET ADORESS 1 1104 N, COLLIER BLYD. STREST ADDRZSS
CITY.SF-21P MARCO ISLAND, FL CITY-ST. 21P
i [ petere TiliE O Cnange ] Acailon
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-§T-21F CITY-ST. 7P
TITEE O pelee LE DT omange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-7P CilTY-ST-2P
TITLE 0 peiee TLE O change [ Additlon
RAME NAME
STREET ADDRESS STREEF AQDRESS
CIFY-ST-ZiP CTY-ST-21P

2. | hereby certify that the information supplied with this filing coes not guality far the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mdicated on this report or supplemenial report is true and accurate and that my signalure shall have the same jegat effect as if made under oath: thai | am an officer or direcior
of the corparation or the receiver or lrustee empowered to execute this report as reauired by Chapter 607, Fiorida Statutes; and that my narme appeats in Block 10 or Black 11 if

changed. or on an attachment

SIGNATURE:

h an aggress, with all other tike empowereo.

Ot

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING m’%n DIRECTOR

Oare Daytrne Phone &




