2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14,2008 08:00 Al
DOCUMENT # P01000035724 &gy Secretary of State

1. Entity Name
M.A. RHYNARD, P.A.

Principal Place of Business Mailing Address
515 SOUTH RIDGEWOOD AVE, 515 SOUTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
TR e T DA MIDN IR
4l " 01072008 NoChgP  CR2E034 (11/05)
DO‘, N OT WRITE IN THIS SPACE . =i Ao Fo
58-3712217 No! Applicable

0 $8.75 adanional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent R -_ . \

YNARD, M.A. _ o
515 SOUTH RIDGEWOOD AVE Lo DO NOT WR|TE <
DAYTONA BEACH, FL 32114 S |N THIS SPACE" S

Yoo Lo

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered aganl or both, in lhe Sta1e of Florida, | am famihar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature. lyped ot printed name of regisierad agent and bl It applicable (NOTE Regisiarea Ageni signature raquirad when reinstating) DATE
LG R
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $£5.00 May Be “4 o 14 I q* - - -

After May 1?2008 Fee vsﬂf' be $550.00 Trust Fund Contribution, (| Added to Fees J UL fig ! J} 4 1 n ”U
10. QFFtCERS AMND DIRECTORS |l | (P o R y Wy
TILE D : sl |t .
HAME RHYNARD, M.A, : . . .
STREET ADDRESS | 515 SOUTH RIDGEWOQD AVE. . \ T .- R DN Ll
cry-s1-2° | DAYTONA BEACH, FL 32114 e e T e
TLE Wt
NAME ) . S e Ay "
STREET ADDRESS . G N X ) . p ) .
CITY-ST-71P . T T
e G e SEE AR
NN . 5 ) . . . C

s o DO NOT, WRITE

NAME .
STREET ADDAESS I REE T S U S 3
CITy-ST-21P c RN

%”.;' 3 A

N THIS  SPACE

e - <o . ‘
NAME : L L LT
STREET ADORESS ’ ) oL v
CTY-ST.2P : .

TTLE . Do _—
STREEY ADDRESS ‘o - L
CiTY-51-2P ’ e

12, | hereby certily that the infgrmation supplied with this fiing coes not quality for the exemptions contained in Chapter 118, Florida Statutes. | (unhet certify that ihe information
indicated on this repQrt or Supplemenial reportlly true and ageTTaE amed thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol he corporation ar the recaiver or irdstae am erad to efecule this rel as required by Chapter 607, Flonda Statutes; ard that my name appears in Block 10 or Black 11 it

changed, or on an altaihme wilh an ddress all othenlike empowere n’\ a.x Qs L‘] 3 56 = SS .
SIGNATURE: __ i : _ 1IN Dy
alsrnmnéwvvm or Pﬁh‘l’é&.&ﬁ OF BIGNING OFFICER. Date Daytime Prone &

I
J



