2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Secretary of State
Pgit?NLaJmI:AENT # PQSOOOOGOQGS 05-14-2007 90073 006 ***150.00
LYN-RHC VENTURES, INC.
Principal Place of Business Maifing Address ) qu 11auv~
10401 US HWY 441/88 1531 SE 36TH AVE
LEESBURG, FL 34788 OCALA FL 34471 US )
A R A RAECLGAR RIS BEXARANTI
33727 TARLTON DR 33727 TARLTON DR
Suite, Apt. #, etc. Suite, Apt. #, ete, 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LEESBURG FL LEESBURG_FL 59-3395982 Nat Applicable
zp Country Zip Country 5. Cerificate of Staius Desired O $8.75 Additional
34788 USA 34788 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODEN, KATHY
33727 TARLTON DRIVE
LEESBURG, FL 34788

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept

the obligations, of registered agent.

SIGNATURE \/ K W% ﬂh&? d!&vv

KATHY RHODEN

Signature, typed r.y'mmsd narra ot

istered agent and tifle it applicabie

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PVST T Delete TITLE [J cnange [ Addition
KAME RHODEN, KATHY NAME
STREET ADDAESS | 33727 TARLTON DR STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2iF
TMmE O delete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§7-2IP
TITLE O petete TITLE [] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 2IP CAY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CY-57-71P
TITLE [T Delete TILE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2IP
TTLE (3 Detete it O change ] Addiiion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
ot tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 i

changed, of on an attachm@nt with an address, with all other like empowered.

Ehool e

SIGNATURE: i

KATHY RHODEN

5IGNATU7E AND TYPED OJ

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phang #




