2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AV

DOCUMENT # P96000060968 Secretary of State
1. Entty Name
LYN-RHO VENTURES, INC.
Principal Place of Business Mailing Address
10401 US HWY 441/88 1531 SE 36TH AVE
LEESBURG, FL 34788 OCALA FL 34471 S
s v TR
Suite, Apt #, elc Suite, Apt. ff, etc. 02142008 Chg-P GR2E034 (11/05)
Ciy & State City & State 4. FEi Mumber Apphad For
58-3385982 Not Applicabla
an Country Zip Country 5. Cartiticate of Status Deswred 0 Eesa'gesq :i‘f:j’""ag
€. Name and Address of Current Registered Agent T.oNEme and Address of New Registered Agent

Name

RHODEN, KATHY .
33727 TARLTON DRIVE Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL | Zip Code

8. The above named entity submils this siatement for the purposs of changing its ragisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Bigrature, yped oF pnnteg rame ol ragis:ered agent and vilo F applcatie {NOTE Regulerad Agent wgrature izquired when rginglalir o) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Cerpaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS - R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' )
Bt PVST O petete N [ Change [ Addmen
TNAME RHODEN, KATHY NAME
SIRLE ADBRLSS | 33727 TARLTON DR SIREET ADDRESS
CHY-S1-2p LEESBURG, FL 34788 CilY-Si-2iF
itk [ peisee L HOONNOSININA0 Carge [ Addiion
~ 5L IE ad 1e
A ML DoAUS/DE-H0 10 Bad (s
SIRLET ADDRESS STALET ADDRESS
CUY-S1-2P CHY-51-2P
TilLs 1 pefete HE [ Grange [ Acditien
hast NAME
STRCET ADDRESS STRELT ACDRESS
Ciry-51. 219 CITY-S1. 21
HILL 3 Dedete e [ change {3 Addition
HAME NAME
STREET ADLAESS STRLEF ADDRESS
Ty 87. 21 Ciy-§1- 4P
Lt 3 Delete (13 [ Change  [J Addifion
NAME NAME
SIRLLY ADDHESS SIFLLI ADDRESS
CHY. Si- 4P CHY-81-21P
TiiLe 1 oelete HILE O Change [ Addilion
RAML NAME
SIRELY AODRESS SIRLLT ADDRESS
CHY-51- 2P Ity -ST-2F

12. | hareby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as f made under cath, that | am an officer or direclor
of tha corporation or the receiver ot lrustee empowered o exgcula this report as required by Chaptar 607, Florida Statutes, and that my name appaears in Block 10 ar Block 11§

changed, or on an attachmeny wigh an addrass, with g other like empowared, / /
Dfio i

SIGNATURE:

Dyl s Phoras &

0 KAME OF SIGNING OFFICER OR DIRECTOR




