2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 16, 2007 8:00 am

DOCUMENT # P05000034308

1. Entity Name

RED RHINO, INC.

Principal Place

of Businass

615 CADDY DRIVE
KISSIMMEE, FL 34758

Mailing Address

615 CADDY DRIVE
KISSIMMEE, FL 34758

Secretary of State

08-16-2007 90013 043 ***150.00

O

2. Pnncspa\ Placeg of Business - No P.O. Box # Mallmg\Addé
Shwpis Cr, ALLARP Qe

Sune Apl #, etc. Suite, Apt. #, elc. 06202007 ChgP CR2E034 (12/06)

Gity, & State — ity & State o 4. FEI Number Applied For
e SRy HO e coLy T 01-0830407 Nol Appicable

ip’L‘S O o Country ‘gjfz*s‘ O Country 5. Cerliticate of Status Desired ﬂ ?ei'gg“ﬁfgdmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SLOAN, DENNIS K
614 SWARA CIRCLE
PENSACOLA, FL 32506

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this statement lor the purpose gt changing its
the obiligations of registeredAgem,

SIGNATURE

A RN

red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

C~

A done O

Sigratuie, yped of ptnied name ol registered agen and title apmur( \

(NOTE: Regisiesad Agent signature requielt whon 1enslaing)

DATE

FILE NOWIll FEE IS8 $150.00
Due by Septomber 14, 2007

9. Election Campaligh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TRLE DP O Delete TLE . _ . (X Change 3 Addition
e SLOAN, DENNIS K NANE SLom e, DDESWLS K

STREET ADDFRESS | 615 CADDY DRIVE smecrontss | otel SAwaARr Q2.

CITY-ST-7IP KISSIMMEE, FL 34758 CITY-5T1-2P \‘Qe NSACaLA o 22500

TITLE O pelete TIMLE {1 change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21F CITY-ST-21P

TITLE O belete THLE [ Change [ Addition
NAWE KANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-§T-ZiP

TITLE [ pelete TITLE [J Change [ Addition
NAME HANE

STREET ADDRESS STRECT ADDRESS

CITY-S7-2P £ITY-§T-2P

TIMLE [0 Delete THLE [JChange [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

OITY-5T-2P oITy-67-2p

ML [ Delete e [ Change [ Addition
HANE NAME

STREE ADDRESS STREET ADDRESS

TY-57-2P CITY-§7-2p

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eﬂecl as if made under path, that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an anachmem with an addres

SIGNATURE:

s, with all ojher jike e ered. DEN NS ‘r-(\‘ & S Larm Lfb‘?
Darw Daytra Frrors ¥

BIGNATURE AND TYPED OR PRINTED réu!{smma OFFICER OR DXRECTOR




