2007 FOR PROFIT CORPORATION -~ ~ FILED

ANNUAL REPORT Apl‘ 11,2007 08:00 A
DOCUMENT # P03000039835 BT Secretary of State ‘

1. Entity Name
ROBERT I. RINDERS, INC.

Principal Place of Business Mailing Address |
12004 BRANDON LAKE DRIVE 12004 BRANDON LAKE DRIVE
IACKSONVILLE, FI. 32258 JACKSONVILLE, FL. 32258

LT AR

03292007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T ADIRAFa

30-0172231 Not Applicabla
; i $8.75 Additional
5, Certificate of Status Desired O Fee Reguirod

6. Name and Address of Current Registarsd Agent

12004 BRANDON LAKE DRIVE DO NOT WRITE
JACKSONVILLE, FL. 32258 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed o prnlad name of regisierad agant and litle 1f applicacia (NOTE: Registarad AQent signaturs raquired whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RINDERS, ROBERT |
STREET ADDRESS | 12004 BRANDON LAKE DR,
CITY-ST-2P JACKSONVILLE, FL 32258 UOOO00E9344 1
e N4/ 13/07-00043-001 150, 00
NAME
STREET ADDRESS
CITY-5T-2P
THLE -
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§T1-2P

TIME

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2ZIP

12. | hereby certify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute Lhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1134
T iike empowerad.

changed. or on an attachment with an adgress, with all o
SIGNATURE: ___—_Z~ %—/ , \Qr% G‘A T Reeokers RO %Y 1o
B%TUREAND T\"Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wl Date Daytimea Phons #




