2007 FOR PROFIT CORPORATION"
ANNUAL REPORT

~v

FILED

DOCUMENT # P94000083221

1. Entity Name
TRI-ARE USA, INC.

Apr 16,2007 08:00 AM
Secretary of State

Mailing Address

5550 N.E. 2ND LANE
OCALA, FL 34470

Principal Place of Business

5650 N.E. ZND LANE
OCALA, FL 34470

0

04142007 No Chg-P CR2ED34 (11/05)
s T R T B T e Ut
. - T I R A 4, FEI Number Applied For
59-3297384 Not Applicable
- . $8.75 Aoditional
5. Certilicate of Status Desired (| Fee Required
8. Nama and Addrass of Current Reglstered Agent
RINSCHLER, RICHARD R N N WOl I Bl
5550 N.E. 2ND LANE 0y MO MR
OCALA, FL 34470 3 TRATE ma e
AN U IS N o

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printid rusma of registoned agont and itie f apphcable.

{NCTE: Regratorac Agent signaturs roquimd when reinstabng} DATE

9. Election Campaign Financing

Fi B
LE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will bo $550.00

$5.00 MayBo
Addad to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME RINSCHLER, RICHARD R
STREETAUDRESS | 5550 N.E. 2ND LANE
CITY-St-21P OCALA, FL 34470

TME

NAME

STREEY ADDRESS
Ciry-St-2p

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-21P

TME

RAME

STREEF ADDRESS
CITY-S1-21P

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shali have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o executs this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or an an attachment with an address, with all other like smpowerad.

SIGNATURE)@;

ED'DR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Z“'ﬂ%’rgﬁ 72;4/5@/!& Y. 774 D:?/"’ [ A-O 7

Dayume Phong #




