s FILED
Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION | ecretary of State

ANNUAL REPORT 04-21-2008 90086 020 ***150.00

DOCUMENT # PS7000104491 :
1. Envity Nathe
RINEHART RIDGE, INC.
Principal Place of Butiness Mailing Adcress 4 0 07 5
3600 VINELAND RO 3600 VINELAND RD
STE 101 STE 101 L
ORLANDO, FL 328T1 ORLANDO, FL 32811 ) :
T R T i ARG e

Suitg, Apt. #, alg. Suite. Apt. #. etc. 04022008 ChgP CRZE03 (12/06)

City & State City & Stale 4. FEI Number Appiied For

59-3481600. Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?i‘;asq;f:;mm]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARKER, EARL M JR,
334 E DUVAL ST Street Addrags (P.C. Box Nurmber is Not Acceplabla)
JACKSONVILLE, FL 32202-2718
o = City FL I Zip Code

8. The above named entity submits this statement {or the purpose ol changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

B

SIGNATURE
Signatuo, yDes of prarted name of rege agent and Sue [NGTE: Regsterad Agon! signature required whan reinoalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.rnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conbibution. [} Added io Fees
10. ] OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME LPeTE—> O vee e PTD GiCrane L] Adgilion
NAME WEBB, DANIEL B NAME .
STREET ADDRESS | 3600 VINELAND RD STE 101 STREET ADDRESS
UL omestar | ORLANDO, FL 32801 omY-S1- 2P
e FABD [ pewte TME " SD Q Change ] Addition
NAME BARKER, EARL M JR NAME
SIREET ADDRESS | 334 £ DUVAL ST STREET ADDRESS
CITY-57- 29 JACKSONVILLE, FL 32202 CIrY-ST-29
TmE T petete TME O cteng [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 4P Y -51-2
TME 1 Delete 1113 OcChange [ Addition
NAME NAME
SIREET ADDESS STREET ADDAESS
CY-ST-OP oIrY-ST-0F
ME 7 pelete THLE Ocrange [ Addition
NAME HAME
STREET ANDRESS STREE) ADDRESS
CITY-ST-2F . CiTY-S1-0P
TILE [ eieta TE I crng [ Additicn
NAME NAME
STREEN ADDRESS STREET ADDRESS
oTY-SI1-0P CiTY-51-2°P

12. | hereby certify that the informalion supplied wilh Lhis ting does not qualify lor the exempiions comtained in Chapres 119, Rorida Siatuies. | further cenify that the information
indicated ont his report or supplemenial report is true and accwiate and thal my signatura shall have tha same (egal effect as f mada under cath; Lhat | am an aofficer or direcior
of the corpovation or the recaiver or rustes empowered 1 axecule this report ag required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 1

changed, or on an attach with an address, with all other likg empowe)
SIGNATURE: AL il 7112008 77 8 Viida1h 4

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Ok



