FILED

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

05-05-2008 90252 030 ***150.00
DOCUMENT # P06000137036
1. Entity Name -
LISA RYMER PRODUCTIONS, INC. . ;
Principal Piace of Business Mailing Addrass 4 009 7 l 9 5
385 38TH SQUARE 385 38TH SQUARE ’
VERO BEACH, FL 32968 VERO BEACH, FL 32968
A L 00 Al
Suita, Apt. #, etc. Suite, Apt. #. elc. 01282008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
20-5794426 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desireg | Eg':i:f:ci’“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
RYMER, LISA ..
385 38TH SQUARE - Straet Address (P.C. Box Number is Not Acceptable)
VEROQO BEACH, FL 32968
City FL | Zip Code

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

SIGNATURE .
Signaturs. typed or u:i'\lsd name of regisiered agent and titie i apphcable. {NQTE Regisierad Agenl siangtum required when reinstating) JATE
_FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE O Change [ Addition
NAME RYMER, LISAN HAME
STREET ADDAESS | 385 38TH SQUARE STREET ADDRESS
CITY-S1- 2P VERQ BEACH, FL 32968 CHTY-5T-2IP
THLE D 1 delete TITLE {7] Change [ Addition
NAME RYMER, JEFF H MAME
STREET ADDRESS | 385 38TH SQUARE STREET ADDAESS
CITY-ST-21P VERO BEACH, FL 32904 CITY-5T-2P
me - [ Delste T []Crange [ Addiion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21F CITY-31- 2P
TITLE 2] velate TMLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§t- 2P CHTY-S1-21P
TTLE 7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 4P CITY-ST-2P

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Stalutes. | further centity that the information
indicated on this repon or supplemantal 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 receiver or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment gith an address, with gk othar like ampowered. . ) )
SIGNATURE: Lisoe Rymer  Sfifod  (312) 70 202
PED OR PRINTED NAQS OF 3IGNING OFFICER OR DIRECTOR L Daw ' 1Y Deytre Phone ¥




