FILED

2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P01000114176

03-24-2006 90025 038 ***150.00

1. Entity Name

THE RYMAR COMPANY, INC.

Principal Place of Business

PO BOX 1653
LAKE CITY, FL 32056-1653

Mailing Address

PO BOX 1653
LAKE CITY, FL. 32056-1653

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number . Appliad For
£9-3760643 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
- e e - _ T R Fee Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent - e
Name

FEEGLE, MARLIN M

153 NE MADISON STREET .

Strest Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City

FL‘I Zip Code

: 8, The above namad entity submiis this statement for the purpose of changing iis registered
the cbligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Floricta. | am familiar with, and accept

Signature, typed f Crinted name of registered agent and tide if appicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE 15$150.002

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME S O petete e O change [ Addilion
NAME FEAGLE, RYAN M HAME

STREET ADDAESS | RT. 6 BOX 511-1 STREET ADORESS

ciy-§1-2p LAKE CITY, FL 32025 Ciry-5T- 2P

THLE PT [ Delete TILE [JChange [T Acdition
HAME FEAGLE, MARLIN M NAME

STREET ADDRESS 153 NE MADISON STREET SIREET ADDRESS

Uvy-81-20 LAKE CITY, FL 32055 cry-s1-zp

TITiE [ velete TILE Clchange [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P CITY-51-2IF

me £ Delete TINE [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

QiY-ST-IIP : CITy-5T-2P

TINLE [ pelete THLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2Ip CITY-S1-2IP

N 7 Delete EILE [Ochange [ Addition
NAME N -

STHEET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-81- 2P

12. 1 heraby cenify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the recaiver of, lrusted empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with al other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

QFFICER OR DIRECTOR

7250-72/ %/

Daytime Phone #




