FILED
2006,FOR PROFIT CORPORATION Aug 11,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000134937 D) ’ 08-11-2006 90003 016 ***150.00

1. Entity Name
RHEA ENTERPRISES INC

Principal Place of Business Mailing Address

732 SW EL PRADO 732 SW EL PRADO 50025085

LAKE CITY, FL 32025 LAKE CITY, FL 32025

S S A

Sulte, ARt #, ete. Sule, Apt. #, etc. 07112006  Chg-P GRZE034 (11/05)
City & State City & State 4. FEI Number Appllad For
Ao- A{161)3 ? Not Apphicablo
zp Country ap b 5. Certificate of Status Desired 0 gggasq G?:diﬂonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
RHEA, JAMES
732 SW EL PRADO Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
N Chty FL l Zip Code

: 3
8. The above named entity submils, this:staternent for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE - -
S w,wwmdemmmlm {NOTE: Registerad Agart signature required whisn reirstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 8 Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TE N L O Deete TME O.Ctange L] Addition
NAME | RHEA, JAMES " NAME sy
STREET ADDRESS { 732 SW EL PRADO STREET ADDRESS i
CNTY-ST-2P LAKE CITY, FL 32025 . CITY-ST-7P
me T O petets ms O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-§7- 0P CITY-ST-2P
TME O Delete TM.E [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-ZP
TIE O petets TE Dl change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
it3 3 Deeta TMLE [ changs (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
orY-S1-2P CITY-ST-T9
TME 03 pelets me [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-DP CITY-51-2P

12. | hereby.certity.that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florkda Statutes. | further certify that the information
indicated on report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftficer or director
of the corporation or the receiver or trustee € ered to execute this report as required by Chapter 507, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , il | other like empowered.

SIGNATURE: . __ — 713/0 lo_

ITURE AND ITP?OR NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




