2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28, 2006 8:00 am

DOCUMENT # P02000009075 ecretary of State
1. Entity Name
RHINO GROUP OF CENTRAL FLORIDA, INC. 04-28-2006 90173 022 ***150.00
Principal Place of Business Mailing Address
507 HARRISON AVENUE 507 HARRISON AVENUE : q UU blauv
ORANGE CITY, Ft 32763 ORANGE CITY, FL 32763
T v ARG G AMRERIE
Suite, Apl. #, elc. Suile, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
Cily & Slale Cily & State 4. FEI Number Applied For
01-0588723 Mot Applicable
Zip Country Zip Country 5. Ce'r‘!ilicale ol Status Desired | g{g‘;gﬁ?s&”o”al
6. Name and Address of Current Registared Agent " 7. Nama and Address of New Registered Agent

Name

REYNOLDS, MARY

125 MAY STREET Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City FL Zip Code

8. The above named enlily submits this staternent for the purpose aof changing its regislered office or registered agent, or both, in the Slale of Fiorida. 1 am familiar wilh, and accepi
the obligations of registered agent.

SIGNATURE
Signatuse, typed or panied name of regestered agent and litle ol apphcabic. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Delets TITLE [chenge [ Addition
NAME REYNOLDS, CHARLES NAME
STREET AODRESS | 507 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2P
TITLE T X pelee TITLE O change [ Additicn
NAME REYNOLDS, MARY NAME
STREET ADORESS | 507 HARRISON AVENUE STREET ADDRESS
CITY - ST-2IP CRANGE CITY, FL 32763 CiTY-ST-2iP
TILE O pelete TITLE [ change [ Addition
NME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i 3 Delete TIVLE O change  F Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P
TIFLE {7 Delete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify 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 if made under oalh: that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an altachn'c f ress, with all other kke empowered.

SIGNATURE: ./ L{/Z s ( 0¢ 330~ B1-0667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlR:U‘{ Date Dayume Phone #

~




