2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000162624

1. Entity Name

THOMAS S. RINEBERG, P.A.

Principal Place

707 HAMPTON DOWNS CT
JACKSONVILLE, FL 32259

of Business Mailing Address

707 HAMPTON DOWNS CT
JACKSONVILLE, FL 32259

e -

May 29, 2007 8:00 am
Secretary of State

05-29-2007 90045 013 ***150.00

AN A SO

Principal Place of Business - No P.O. Box # 3 Malhn Address
o7 Himpron Dowals € |70 ampen Downs cT

Suite, Apt. #, efc. Su»ta Apt. #, otc. 05222007 Chg-P CR2E034 (12/08)

City & State tate El Number, Applied For

ST J0HNS  FUL Ty S FL ,_éD-'jq 42073 Not Applicable
épg 259 Country gpg 259 County 5. Ceniicale of Status Desirea [ gigesq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
] — .

RINEBERG, THOMAS S RINEBREL-, THO mAS S

707 HAMPTON DOWNS CT
JACKSONVILLE, FL 32259

E;egt %ddreii (P.O. B% %ﬁr isScél wjﬂfsbre) cT

S¥ JoHNS

FL | 25569

8. The above named enlity s
the obligations of ragis

[ the pugpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, arnd accept

PRESI0ENT  Tilnmas S BNEBERS 5—/1,/07

SIGNATU
Signalulm or printad nama ul){s&ed\%em and lille{{ hghlicable. (NOTE: Regislerad Agent signature raquited when reinstating)
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007

Trust Fund Contribulion

Added lo Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [J Delete TITLE mhange [ Addition
NANE RINEBERG, THOMAS § NAVE g, uEﬁ& 8Ly TihmAS ss ‘T

STREET ADORESS | 707 HAMPTON DOWNS CT stveeT wnvess |7 =7 _HATA TP N Daw A

omv-s-2p | JACKSONVILLE, FL 32259 avsrze ST JOHND L 32259

TINE O pelete e O3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87-2IF

TILE [ Detete TITLE [ ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STAEET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci7Y-8T-2IP CITY-ST-TIP

12. | hereby certify that the information supplled with this filin
indicated on this report or supplemesdal
of the COprl’allOﬂ or the recelver gf

lalelq IS truE
i

N TURE AND TYPED OB

3 does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
cle o3 ecute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

Tiemds S BINEBRERG S, J/é?- ¥ -/ 37/

m1 AME OF snar\ma OFFICER OK BIRECTOR Hate

Daylime Phana ¥

o S



