FILED
2007 FORLERRITEOMOMATION \jar 26,2007 8:00 am

DOCUMENT # P04000034701 Secretary of State

Rhéng?#rrﬁm INC 03-26-2007 90066 032 ***150.00

Principal Place of Business Mailing Address
8354 SW OAK HANMOCK COURT 8354 SW OAK HANMOCK COURT
STUART, FL 34997 STUART, FL 34997

e 0O

/S“éa' A"S’(fb 6"‘/7-\ (j,/_ Suite. Apt. 4, etc. 03232007  ChgP CR2E034 (12/06)

ity & Stale _ = City & State 4. FEI Number Applied For
&jc (/ ﬁ K / ’ ﬁﬂﬁ {OA‘ 83-0386650 Not Applicable

" I n
A Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
‘ 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JENKINS, DENISE M
8354 SW OAK HAMMOCK COURT Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34997-\NP

City FL | 2ip Code

B. 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 obtigations of registered agent.

SIGNATURE
Signatute, typed or printed nama of regulersd agent and tais if applicable, (NOTE: Rogistered Agent signahura requyed when rensiaing) DATE
FILE NOWA! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TMLE [ Change (] Addition
HAME JENKINS, DENISE M RAME
SIREETADDRESS | B354 SW OAK HAMMOCK CT. STREET ADDRESS
CITY-S7-2P STUART, FL 34997 CITY-ST-2P
TmE O betete TALE [T Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CImY-ST-2P CITY-8F-2P
TITLE {7 Delete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-S1-2P CITY-5T-2P
THLE [ Detete LE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-20
TME 0 celete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-23P f—\ . CITY-ST-2P

T
12. | hereby certify that the informafign supplied with thi \ifling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true\and accyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or thd receiver dr trustee empowerad\to exegute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with alt Niher like empowered.




