FILED

May 05, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-05-2008 90255 003 ***150.00
DOCUMENT # P06000137030
1. Entity Name
JEFF RYMER, P.A.
h %

Principal Place of Business Mailing Address Q“‘.\B? 5
385 387TH SQUARE SW 385 38TH SQUARE SW
VEROQ BEACH, FL 32968 VERO BEACH, FL 32968
e PO R A O

Suite, Apt. #, glc, Suite, ADL. #, elc. 01272008 Chg-P CRZE034 (12/06)

Ciy 8 5me .- City & State 4. FEl Namber Applied For

. 20-5794264 Not Applicable
Zip o Country Zip Gountry §. Coertificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name antg Address of New Registered Agent
Name

RYMER, JEFF H
385 38TH SQUARE SwW Sirest Address (P.0. Box Number is Not Acceptable)
VEROQ BEACH, FL 32968

City FL ] Zip Coda

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

SIGNATURE
Signature. lyped or printed name Q! registered agent and tirle «f applicable {NOTE" Registered Agent signature required when sginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPST 1 pelste TILE [ change ] Acdilion
NAME RYMER, JEFF H NAME
STREETADDAESS | 385 38TH SQUARE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CITY-5T-2P
HILE D 7 Delete TITLE [ Change ] Addition
NAME RYMER, LISA N NAME
STREET ADDRESS | 385 38TH SQUARE SW STREET ADDRESS
CITe-57-21P VERQ BEACH, FL 32968 CITY-5T-31P
TILE O Delete TMLE [ change  £7] Addition
NAME NAME . '
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-§1-2P CITY-5T-2P
TITLE 1 Delete TNE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1.2IF CITY-ST-2P
TTLE [ Delete NLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that Lhe information supplied with this filing does not qualily far the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shaf! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver OF trustee empowerad o exaecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attagyent with an addgqss, with all other tike empowered.
Dfh
SIGNATURE: s 4 Iéj’\n/w\/ \feﬁc quw 5-1-0% 772 -170-2625

3 fhsfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Dayline Phone #

AN

G
~



