2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000155916

1. Entity Name
HIS PROVISION, INC.

Secretary of State

Principal Place of Businass Mailing Address
2225 SE SEAMIST ST 2225 SE SEAMIST ST
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL. 34952

A R

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AoBIeaFa

73-1689818 Not Applicable
i i $8.75 Acditional
8. Certificate of Status Desired (] Fee Required

6. Nams and Address of Current Registered Agent

5235 SE SEAMIST ST DO NOT WRITE
PORT ST LUCIE, FL 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of registered agent and litle # appicable. (NOTE: Ragietered Agent signature required when ransaing) DATE
9. Etection Campaign Financing $5.00 U':HJUQDBUS'HFi Tl
ILE NOWI!! FEE IS $150. - U0 May Be PN T =BG -T0
Altor Wy 2087 Foam aril e §550.00 o o 3200wmavBe 1 31 2373/ 7-BO0E0-007T 150,00
10. OFFICERS AND DIRECTORS I
TILE PT
NAME RINDERKNECHT, DALE

STREET ADDRESS | 2225 SE SEAMIST ST
CITY-ST-2IP PORT ST LUCIE, FL 34952

TITLE VS

NAME RINDERKNECHT, LINDA
STREET ADORESS ( 2225 SE SEAMIST ST
CITY-S1-2° PORT ST LUCIE, FL 34952

TITLE
HAME

gl DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
Ciry-si-ap

TLE

NAME

STREEF ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CATY-ST-2IP

12. | haraby certify that the information supplied with this lilinc? does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacula jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or an an attachmen

SIGNATURE:

an address, witprall other likesfnpowered.

Dale /mf//./oé@’(w/ rupe? 77 %35-/7/3

TED NAME OF SIGNINJ OFFICER OR DIRE Caybmea Phone &

Jan 29, 2007 08:00 AM




