FILED

2006 FOR PROFIT CORPORATION - Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000050437 03-01-2006 90006 021 ***158.75

1. Entily Name ’

MILLER EINHOUSE RYMER & BOYD, INC.

Principal Place of Business Mailing Address -_ ) . . :

500 WINDERLEY PLACE 500 WINDERLEY PLACE ' s O ; ;

SUITE 100 SUITE 100 /{_() O

MAITLAND, FL 32751  US MAITLAND, FL 32751 US

TS R (T YO0 M
Suite, Apt. #, stc, Suite, Apt. #, elc. 02232006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE) Numbar Applied For

59-3325996 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ feaegg Additional
4. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTCPHER, DONALD E
390 N. ORANGE AVE., STE. 2200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL [ Zip Code

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

SIGNATURE :
Signature, typed or printec name of registered agent and tide i applicabla, (NOTE: Aegistered Agent signatuse required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changze [T Additicn
NAME EINHOUSE, JEFFERY D ’ NAME
STREET ADDRESS | 1563 LYONS CT SOUTH STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-57-2iP
TLE D O oelete N R Ichange [ Addition
NAME RYMER, BARRY HAME
STREET ADDRESS | 1457 MONTCALM STREET STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32806 CITY-5T-2IP
T D 7 oelete TITLE ﬁcmnqe L Addiion
NAME BOYD, STEVEN - NAME ' R e -
STREET ADDRESS | 600 WESTMINSTER STREET sroeer sonress | |74 Demefree pf" e
civ-sT2P | ORLANDO, FL 32803 ovsize | o ter Park, FL- 23799
TFLE O Deleta TITLE T 7 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O palete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-21P

12. | hereby certily that the intormaticn supplied with this filing does not qualily for the exemptions contained in Chapter 1198, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusies empowered Lo execule this report as required by Chapter 607, Florida Siatutes; and fhat my name appears in Block 10 ar Blogk 11 if

changed, or on an attachrment with an address, with all other like empowered.
% zg/p&

SIGNATURE: &

Daytime Phong #

i/



