2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000167872

1. Entity Name

RHEUMS ENTERPRISES, INC.

Mailing Address

5464 SW 30TH AVE
OCALA, FL 34474

Principal Place of Businass

5464 SW 30TH AVE
OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90236 043 ***150.00

hr Tl
01162008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-4024126 Not Applicable
5. Cenificate of Status Desired [ $8.75 Additiona:

Fee Required

6. Name and Address of Current Registered Agent

BOOKBINDER, STEPHEN A
5464 SW 30TH AVE
OCALA, FL 34474

DO NOT WRITE :
IN THIS SPACE '

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped or ponled name o registered agent and hile 1 spplkable.

{NOTE: Regrslered AQgent Signalure required when rensiaing)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TBLE P

NAME BOOKBINDER, STEPHEN A
SIREET ADDRESS | 5464 SW 30TH AVE
CIY-ST-21P OCALA, FL 34474

SEC

BOOKBINDER, LINDA S
5464 SW 30TH AVE
QCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

SIREET ADDRESS
Cry-sr-zw

TILE

NAME

STREE] ADDRESS
CilY-ST-2IP

TBLE

NAME

STREE [ ADDRESS
City-81-21P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

-
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12. | heredy cerlily that the informalion supphed with this [iling does not qualily for the exemmptions contained in Chapter 119, Florida Statutes. | further certily that the information
ccurale and thal my signature shall have the sarne legal effect as it made under oath; that | am an cificer or director
execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11t

indicated on this report or supplemantal report is trug an
uslae empowerad
n address ayith ther like empowarad.

ol the cerporalion or the receiver,
changad, or on an atlachment

SIGNATURE:

LinDa Boskbinber.

MNATURE AND TYPED DR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayuma Phone #




