FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P01000114176 i (02-27-2008 90004 005 ***150.00

1. Entity Name
THE RYMAR COMPANY, INC.

Principal Place of Business Mailing Address LA
PO BOX 1653 PO BOX 1653
LAKE CITY, FL 32056-1653 LAKE CITY, FL 32056-1653 .
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address ‘ ‘Il”ll‘ I“ Ilm HIH Ilm “‘” I|m ““‘ Hl“ |‘|I‘ ul“ ‘l”l I”‘Il’ ” ‘ll(
153 NE Madison Street :
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
Lake City, FL 59-3760643 Not Applicable
2'5 2055 {C‘I]Oé)rgy Zip Country 5. Carificate of $1atus Desired a ?i.;igg:élsonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FEEGLE, MARLIN M - - Marlin M. Feagle
153 NE MADISON STREET . Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

2
8. The above named antity submits ln{s' stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE .
"5 Signature, vped or srmted naime of registered agent and Itte if appacable. {HOTE: Regrsteredt Agent signature requited when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Elnancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e S ] efete TINE [ change [ Addition
NAME FEAGLE, RYAN M NAME
STREET ADDRESS | 457 SW WENDY TERR. STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CiTY-ST-21P
TIILE PT 1 Delete THLE [3change [ Addition
NAME FEAGLE, MARLIN M HAME
STREET ADDRESS | P.O. BOX 1653 STREET ADOHESS
ciTY-§T-21P LAKE CITY, FL. 32055 CITy-S1-21
TIILE [ Delete ILE O change [ Aediion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-21P
TIE- - - [ oetete TILE . - cChange [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-71P LHY-ST-2IP
LE [ Delete e [7] Change  [J Addilion
NAME NAME
STREET ADDRAESS STREET ADDRLSS
CIrY-51-21p CITY-S1-217
TILE O pelete 1ME [ Change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-$1-2IP

12. | hereby certity that ine infarmation supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the mlormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or truslee empowered [0 exacule this report as required by Chapler 607, Florida Stalutes: and that my name appears i Block 10 or Block 11 it
changed, or on an allachrment with an address, with all other like empower f‘/

SIGNATURE:

WAUN feaple ,ﬁ? l m.‘i\,/é;ﬁcf 752-72/9/

NAME OF SITG OFFICER OR DIRECTCR L4 Davurne Prore ¥




