2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P03000068956

1. Entity Name

RHINO NETWORKS, INC.

Secretary of State

08-21-2006 90002 031 ***550.00

Principal Place of Business

206 LOCHBERRY PLACE
LONGWOOD, FI 32779

Mailing Address

206 LOCHBERRY PLACE
LONGWOOD, FL 32779
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8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agnm

HARRIS, JOANN
206 LOCHBERRY PLACE
LONGWOOD, FL 32779

M Uacyis , JoAnn
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8. The above named entity submits this statemant for the purpose of changing its registered citice or regls]ﬂred agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of 1agisterad ageni snd e i applicable.

(NOTE: Registered Agent signatus required when reinstatng)

DATE

FILE NOW!! FEE IS $550.00
Due by September 6, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11

TITLE v O pelere TIE O cnange [ Addition
NAME HARRIS, DAVID N JR NAME

STREET ADDAESS | 206 LOCHBERRY PLACE STREET ADDRESS

chy-si-zip LONGWOOQD, FL 32779 CnyY-$1-2P

TME PS 1 petete TiTLE [3 change [ Addition
NAME HARRIS, JOANN HAME

STREET ADDRESS | 206 LOCHBERRY PLACE STREET ADDRESS

Cny-s1-zip LONGWCOD, FL 32779 chy-si-ap

me T [ pelere TIME £ change [ Addition
NaME - I HARRIS, DAVID'N JR NAME

STREET ADDRESS | 206 LOCHBERRY PL STREET ADDAESS

CITY-81-2P LONGWOOQD, FL 32779 ciry-s1-71p

M [ pelete TME [ change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CInY-51-29

TiTLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP CY-S1-2IP

WILE O vetete TILE Clchenge [ Aodition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-51-217 CITY-S1-2IP

12. | hereby certily that the information supplied with this liling does

indicated on this report or supplemental report is true and acgur:

of the corporation or the fach ver O uslae empowygd (O axgcu

changed, or on an attachme hn address, f MY otl afampowerad.
-

SIGNATURE:

t qualify for the examptions corainad in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have 1he same lagal effect as il made under oath; that | am an officer or director
this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
SWATURE AND TYPED OR PRINVE| um{UF‘

OFFICER OR BIRECTOR

Daytme Phone #




