. FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000128057 Secretary of State

1. Entity Name 02-12-2008 90008 003 ***150.00

J RETHWILL, INC.

Principal Place of Business Mailing Address

1835 LAKE MCDONALD TRAIL 1935 LAKE MCDONALD TRAIL

DELTONA, FL 32738 DELTONA, FL 32738

2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIIII ﬁl“ﬂ”“ﬂ I“lﬂll[ll Hlll u“’ m[l mll |ml ‘II'“’ “ ‘II\
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For

26-15374Y g Not Applicable
Z Country o Countey 5. Cerificate of Status Desited ~ [ E::esqu Additional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RETHWILL, JOHNT.
1935 LAKE MCDONALD TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL Zip Code

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 obligations of registered agent. .

SIGNATURE i vl

o Sig\amwodamopmdrmmwmdmﬂapﬁcﬂﬂn (NOTE: Registerod Agen signatura requred when mrmiating) DATE

‘ K

- L)

i B e . . :

fi’li‘.E NOWN! FEE4S $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2008 Foe".\'nrl[l be $550.00 Trust Fund Contribution. O  Added to Fees

10. .- j,-'QFFlCEhs AND HRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE D SR 1 Delete TTLE O change [ Addition
NAME RETHWILL, JOHN [, NAME
STREES ADDRESS | 1935 LAKE MCORALD TRAIL SITREET ALDRESS
om-s-2F | DELTONA, FL 38g38 - CTY-ST-7P
T i O Detete TmiE O Change [ Addiion
STREET ADDRESS R STREET ADDRESS
CITY-S7-21P o CiTy-ST-7IP
TRLE 03 Delcte s : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
Tme L telete TTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TME 3 Deete e O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P B
TLE [ Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regajver of trus)a el 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an anacl ih a Bf fike empowered,

SIGNATURE: Jdohn m{}m e Hﬂ W i\t { |

-

Dayume Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR



