FILED

Apr 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

6o ok
1. Enlily Nama
RNYC, INCORPORATED
Principal Place ol Business Mailing Address
401 COMMERCIAL €T. 407 COMMERCIAL CT.
STE. A STE A
VENICE,, FL 34292 US VENICE,, FL 34292 US
S R L TR R
7119 CommerceDrive 179 Commerce Drvive.
55:'."91 i:‘ ”"e“"' 3“5'“" A,";:-' E”;" 04052007  Chg-P CR2E034 (12/06)
L]
City & Slate Cily & Stale 4, FEI Number Applied For
Yenice  FL enice , F L 27-0131220 Nol Appicaia
Zio ' Gouniry Zip Country 5. Certilicale of Status Desired [ $8.75 Aaditional
S43292 Doy soTa 34292 | Savasota Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

HINES, CHARLES D ESQ.
420 N. RIVER RD. Street Address (P.C. Box Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registerec office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisteed agent and ke i appkcadle NOTE Regisiered Ageni signalwe required when remnsialng) DOATE
FILE NOWI!! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulian. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bD.P [ petete ILE P M[‘.hange [ Aadition
At TAYLOR, JAMES D NaME [aylor, Jame s D
STREET ADDRESS | 401 COMMERGIAL CT, STE A. SR A0S | pflg Comemence PVive Suite/
civ-siap | VENICE, FL 34292 CIY-5T-2P Venice , Fh3¢l292
TLE O Delele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-51-ZiP CITY-ST-21P
TiLE ] Delete WLE [} Change [ Addition
NAME NAME
STALEL ADBRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
TiILE ] pelete Lk {J Change [ Addition
NamE KAME
SIREET ADDRESS STREET ADDRESS
ony-s1oap ClY ST-ap
ILE [ Deiele TITLE [ Change 7 Aadition
NAME NAME
SIREE| ADDRESS SIRELT ADDRESS
CITY-S1- 2P CHY ST-21P
FITLE O pelete TIiLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry - 5i-2iP Cliy-S1-2iF

12. | hereby certify that the information supplied with this f#ing does nat gualify for the exemplions contained in Chapter 139, Florida Statutes. | further carlily that the information
indicated on this report ar supplemental report is lrue and accurale and Ihat my signalure shall have the same legal effect as if made under cath. thal lam an officer or director
ol lhe corporation or the receiver or truslee empowsred Lo exacule his report as raquired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an ad . v ail other like empowered.

S’ TamesdTagler _ lgon YR FesL

£ NAME OF SIGNING OFFICER OR DIREGTOR Fi Dayme Prcls o

SIGNATURE:

SIGNATURE AND




