FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000059628 Yoy 02-11-2008 90051 047 ***158.75

1. Entity Name

RHEA DURHAM, INC.

Principal Place of Business Mailing Address
6623 SWEETBRIAR LN 9694 OAK PASS STREET
LAKELAND, FL 33813 US BEVERLY HILLS, CA 90210 US
S [ MAACAR AR OARAATAEAT
P.O. BOX b1023%F
Suite, Apt. #, alc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06) L
!
City & State City & State 4. FEI Number Applied For
New’ron MA 59-3388002 Not Applicabla
Zip Country oa._{, bl Country USA 5. Cerificate of Status Desired x gi'giﬁf:;ﬁ"“a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

Name

DURHAM, THOMAS
6623 SWEETBRIAR LN Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL 1 Zip Cade

8. The above named entity submits this statg
the obligations of regisié

nt for the purpose of changing itg#agistered officd or registered agent, or bath, in the Stata of Flarida. | am familiar with, and accept

. /5908

SIGNATURE ~
Signalure, typad or prmed narme o registeced agent and itle i gpplicable. (NOTE: Regsteied Agerl signaturs requined when reinstating) DATE
B FILE hOW'" FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1 ‘2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECT(_;)RS IN 11
TTLE D O pelete TITLE [ Change [ Addition’?
NAME - | DURHAM, RHEA NAME o
STREET ADDRESS | 9694 CAK PASS ROAD STREET ADDRESS 7
CITY-51-2P BEVERLY HILLS, CA 90210 cITY-ST-2IP !
HILE [ pelete TITLE ‘ Dl change [ Adeiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TILE [ Delete TNLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TIE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S§3-2IP
TITLE I Delete TILE [ Change [ Addilion |
NAME ] NAME
STREET ANDRESS STREET ADDRESS ]
CITY-SI-2P CITY-S1-2P B
TIMLE 3 Detate TALE O change
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2p CITy-§1-2P .

12. | hareby certify that tha information supptied with this filing é; does not gualify lor the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that tha informaticn L,
indicated on this repon or plemental reporf iy true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an cfficer or director i
of the corporation or th alver usteo efippwered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atta tr1me wih al addre: ith all other like empowared.
SIGNATURE: | 124 0P (3-9Y- 1125

U SIGNATUREAND TYPED ORMIKTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytema Prone




