FILED

2008 FOR PROFIT CORPORATION: Mar 17, 2008 08:00 A

ANNUAL REPORT

—a
DOCUMENT # P96000082159 Secretary of State
1. Entity Name
RHYS INC.
Principal Place of Business Mailing Addrass
3344 LAKE SHORE BLVD 3344 LAKE SHORE BLVD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AT T

01072008 No Chg-P CR2EQ34 (11/05)

' DO NOT WRITE IN THIS SPACE  |rris

59-3402617 Not Applicabie

0O $8.75 Adattional

R i f i N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragisteroed Agent

HANSEN, ROGERJ L Dol NOTWR|TE .

3344 LAKE SHORE BLVD

JACKSONVILLE, FL 32210 _ ' IN THIS SPACE

8. The abcve namad enlity submits this statemant for the purpose of changing 1ts registered office or registersd agent. or both. in tha Stata of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Sigratura, fyped ar printed name ol 1aguienad At and blie # aporcatia INDTE FRagisrarad Agent signaturs required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contnbution. O Added to Fees 04,/839338%%%%?0015 ].SD UD
10. QFFICERS ANC DIRECTORS ]
TILE D
NAME HANSEN, ROGER J

STREET ADDRESS | 3344 LAKE SHORE BLVD
CITY-S1-21P JACKSONWILLE, FL 32210

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE
NAME

::-E;:cf:zss ) o C DO NOT WRITE .

NAME
STREET ADDRESS
CITY-ST-2iP

| - INTHIS SPACE

TITE

NAME

STREET ADDRESS
GITY-§T-2P

TILE ) . ' B R K
NAME .
STREE? ADDRESS . o
CTY-§1-20p . o T NI '

12. | hareby cerlify 1hat he information suppied with this fiing does not qualify Tor the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that ihe information
indicated on this report or supplgmasial report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the recejwd (islee empowered 1o execute this raport as required by Chapter 607, Florda Statutes. and that my name appasars in Block 10 or Block 11 if
changed, or on an attachme bran addrass, with all other like empowered,

SIGNATURE: % //34/.\ 2Ay—op s X1} del 1784

7 4’6 TPPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayiims Prone #




