"

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000018213

1. Entity Mame
RHYTHM LOGIC, INC.

Secretary of State

03-29-2006 90126 023 ***163.75

Principal Ptace of Business Mailing Address CUU&Z&‘Ud
POST OFFKCE BOX 3947 POST OFRCE BOX 3947
SPRING HILL, FL 34611-3947 SPRING HILL, FL 34671-3947
R L H.I i b
2. Principal Ptace of Business 3 Maiing Addmess ‘ o I 5 L ]
Suits, Apt. 8, etc. Suite. ApL. ¥. otc. 02092006  ChgP CRZE034 (11/05)
Chy & State City & State 4 P Number Appliad For
AN— 2356470 ot Appicabia
Zip Country p Country 5. Centificate of Stans Desired gJS@ﬂumu
3. Wama and Address of Cuirent Rogisterod Agent 7. Namo i Address of New Registersd Agent
Name
BARTON, BLAIN _
4399 3RD JSLE DRIVE Streat Address (P.0. Box Number is Not Acceptabila)
HERNANDO BEACH, FL 34607
o FL [ 2%

8. Themmmmmammhmmdmmmmummmmam.hﬂnStatederida. | am tamifiar with, and accept

the obligations of rogi agent. /
SIGNATURE - Vi 9'/ o/ Mé
m.mammdww“mﬂmﬁl . {MNOTE: requinec when " DATE ‘
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (:Eou [ Detete TME Clcrange [ Addiion
NAME BARTON, BLAIN NAME
STReEY WRESS | POST OFFICE BOX 3947 STREET ADDRESS
oiv-s-2f | SPRING HILL, FL 346113047 ciry-ST-20
TmE T [ Detets VILE O Crange 3 Addilion
RAME BARTON, BLAIN NAME
STREET ADoRESS | POST OFFICE BOX 3947 STREET ADDRESS
CIry-S1- 7P SPRING HILL, FL 346113947 cy-Si-1P ’
TmE ] petets E 77 OF (] Crange Adkdition
NANE RAME RiciAry EM%E
STREET ADDRESS sweraovess |7 6 657 ATHERT PN Qe
o-s1-2¢ avsw |\ N pobr 2lE) FL 37655
e O ke s DiRECrof 7 Do Whosm
g W CHRIS VINCEVE 4oy 5 e
STREET ADDRESS — R
CIY-ST-2P Givy-51-29 /ﬁmﬁs%f#, FA g V ¢é
e £ Detete TRE 0/&&75’746 [ Change o
- KA RoB VASRUEZ . Ayp
STREET ADDRESS swee aooeess |4/ D22 7 HuNPEFS! bol,
oiTY-S1-2P owsiw | Spp NG Hive, g 3Ybo
TME ] Detete TIRE O Change [ Addilion
NAME WANE
STREET ADORESS | STREET ADDRESS
oY-ST-BP . Ty ST-1P
12. | hereby cerily tha tha infarmation supphied with this .doesnmw&!‘;lulr_lgemmmamhumpm119.Fhﬁda5tamos.|'hmwﬁfymmiﬂumaﬁm

indicated on this report or Bupplemental report is true accurate and
of the corporation or the recasver or tnustee to

empowerad o execute
changed, or on an altachment with an address, with afl other tke

SIGNATURE: %J A gﬂ,‘/é\\

iy
this report as reqesred

Binm BArzoN 0p ﬁ//ﬂé 352-357-6000

fegal effect as i made under oeth; thai E.am an officer or director

\TURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DERECTOR

Deytime Prone #

Mar 29, 2006 8:00 am



