R - FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

i ANNUAL REPORT Secretary of State

DOCUMENT # P94000083221 05-29-2008 90195 017 ***150.00
1. Entity Name
TRI-ARE USA, INC.
Principal Place of Business Mailing Address
5550 N.E. 2ND LANE 5550 N.E. 2ND LANE
OCALA, FL 34470 OCALA, FL 34470
L O E R
_ SAmER Y. V. 7
Suite, Apt. #. etc. Suite, Apt. #, elc. 05152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3297384 Not Applicable
Zip ‘Count;);./’,/ Zip ,(;i:zum} fl["’ﬁj 5. Certificate of Status Desired (g ?g';itﬁ?:;"o"al
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
o _ - Name _ . - . fm e i =
RINSCHLER, RICHARD R S ﬂﬁ]ﬁ
5550 N.E. 2ND LANE Street Addrass {P.O. Box Number is Net Accaptable)

OCALA, FL 34470

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of r agent and title if i (NOTE: Registerad Agent signatura required when reinstatrg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Dus by September 12, 2008 Trust Fund Contributien. O  Added w Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O rdsl0AseT ] Detete it [ cChanga [ Addition
NAME RINSCHLER, RICHARD R NAME

STREET ADORESS | 5550 N.E. 2ND LANE STREET ADDRESS

CITY-§1-21P OCALA, FL 34470 CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P CIry-31-21¢

TILE [ patere TIILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-51-2P
CWREL: ~ ~fe - O Delete TILE [l change [ Addilion
NAME NAME .

SIREET ADDRESS STAEET ADURESS

CITY-ST-21P ciry-51-21P

TILE [ pelete TME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TIILE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsnial repor is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or direclor
of the carporation or the receiver or frustee empowered t0 execute this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap.address, wilh g ike erppo 351

SIGNATURE: 5-24-08 b6 9Y-555F

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




