| FILED
2008 FOR PROFIT CORPORATION ~ Apr28,2008 8:00 am

ANNUAL REPORT ot CGint
DOCUMENT # P03000039835 ecretary of dtate
04-28-2008 90352 003 ***150.00

1. Entity Name

ROBERT I. RINDERS, INC.

Principai Place of Business Mailing Address
12004 BRANDON LAKE DRIVE 12004 BRANDON LAKE DRIVE o
JACKSONVILLE, FL 32258 SACKSONVILLE, FL 32258 T
B e OO G AR A
| P.0. Box 4363
Suite, Apt. #, etc. Suite, Apl. #, eic. 04252008 Chg-P CR2E034 (12/06)
City & Slale‘ City & State . — i 4. FEI Number Applied For
= Jacksorwille Florida 30-0172231 Not Applicabie
Zip - . .]. Country Zip - Country ” . $8.75 Additianal
3334 l . 363' uﬁA 5. Certificate of Status Desired O Fee Requied
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RINDERS, ROBERT |

12004 BRANDON LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL Zip Code

8. The abbie hamed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblig'ations ol registered agent.

el

E #@nmuva yped or prinigd name al regisicred agent and title ¥ applicatle (NOTE: Regpslerca Agent signature required when reinstating) CATE

et
SIGNATUR
PR

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 31
TTLE P [ Delete e mhange [ Addition
NAME RINDERS, ROBERT | NAME
STREET ADCAESS | 12004 BRANDON LAKE DR. smeer avviess (PO, Bow 3631
orv-st-z¢ | JACKSONVILLE, FL 32258 ov-se |\ Jacksorwille, FL 38341 - 3631
[T — 3 belere TRE-- - - - 1 Ghange= ~[] Aodition
NAME NAME '
STREET ADDAESS STAEET ADDRESS
CIFY-ST-2p CATY-51-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S7-2IP
TILE [ Delete TIMLE [ Change ] Addltioa
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2ip CITY-ST-2P
e [ belete TNLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2I CITY-$T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP ‘ CITY-ST-2PP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered. . —_— -

SIGNATURE: Robert I.Rinders 4!}5}5!08 Qo4 -610-0810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore &




