FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000135863 04-14-2006 90148 015 ***158.75
1. Entity Name ’
RNYC, INCORPORATED
Principal Place of Business Mailing Address JUUANUUN
401 COMMERCIAL CT. 407 COMMERCIAL CT,
STE.A STE.A
VENICE,, FL 34292 US VENICE, FL 34292 1S
s P e A G O AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L7~ Qididao Not Applicabls
ap Country 4 Country 8. Certificate of Status Desired X ?eaeggqtﬁdr:dmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

HINES, CHARLES D ESAQ.
420. N. RIVER RD. Street Address (P.O. Box Numbser is Not Acceptable)

VENICE, FL 34293

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of PANtA NaMe ol registaned agent and tte # applicable. (NOTE: Rogisitred AQon! SIQNALTE Nequired whan reinsLatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campegign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 0P 3 Detete TME O change  EJ Addition
NAME TAYLCR, JAMES D NAME
STREET ADDRESS | 401 COMMERCIAL CT, STE A. STREET ADDRESS
CITY-57-2IP VENICE, FL 34292 CITY.ST. 2P PR
TIE £ Delete Tme [ ciange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST.23P
WILE 7 Delete TmME Ochange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
cny-St-ap CRY-ST-2P
TITLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-20 Cmy-s1-2P
TITLE 3 Delete Tme ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2P CITY-ST- 28
TE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP

12. | hereby 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivef $r trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey th an address, with all other like empowered.

SIGNATURE:

Y5 Soe D/ dg5-7683

Daytima Phone #




