2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AN
DOCUMENT # P05000035082 R Secretary of State

1. Entity Name
REGINALD J RHYNE PA

Principal Place of Business Mailing Address
3354 SE t7TH AVE 3354 SE 17TH AVE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

A0l

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N T

20-2473760 Not Applicable
. Certificate of i $8.75 additional
$. Certificate of Status Desired a Fee Required

6. Namo and Addross of Currant Rogistered Agont

CAMPBELL, J DAVID EA

2511 VASCO STREET DO NOT WRITE
UITE 115

PUNTA GORDA, FL 33950 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printad name of registersd agant and tithe if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVST
HAME RHYNE, REGINALD J
STREET ADDRESS | 3354 SE 17TH AVE
orv-s-2p | CAPE CORAL, FL 33904 HOO007P 74136
TNLE 100 i an S-019 150,00
NAME
STREET ADDRESS
CITY-ST-2IP I
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

*STREET ADDRESS
CITY-ST-2IP

[

12. | heraby certify that the information supplied with this filln 3 doss not qualify for the exemplions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall heve the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an a Il other lke empowered.

SIGNATURE: LIS REGIAL & RUME — O1-0F08 (2208t1-441

D NAME cﬁ BIGNING GFFICER DR DIRECTOR Dale Dayime #hore &

kle”h.me AND Wﬁ:n P
F/i L2




