: FILED
Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION . ecretary of State
: ANNUAL REPORT 04-21-2008 90086 022 ***150.00
DOCUMENT # P99000067532
1. Entity Name
RINEHART RIDGE Il, INC.
e =T~

Principal Place of Business Mailing Address
3600 VINELAND RD 3600 VINELAND RD .
STE 101 STE 101 . C ‘
ORLANDO, FL 328N ORLARDO, FL 32811 . -
F T o A E A MR

Suile. Apt. #, etc. Suite. Apt. #. atc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2600911 Not Applicable
Ze Country Ze Country 5. Cenificate of Status Desired [} ggggqmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARKER, EARL M JR
334 EAST DUVAL STREET Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 .
City FL I Zip Code

8. The above named enlity submits this statement for the purposs of changing iis registered olfice or regisiered agent, or both, in the State of Aorida. | am tamilier with, and accept
the cbligations of registered agant.

SIGNATURE
Signatury. lyped o Crnitd neme of regisierodt agonk and tie d spoleatie. (NCTE: Reghtered Agent cigraiure reqused when roinslading) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayBe
Aftor NMay 1, 2008 Feo wifl be $550.00 Trust Fund Contribution. C  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
WTLE REFH—2> . [ Detate e BTD B Crange ] Addiion
NAME WEBB, DANIEL B Hae
SIREET ADDRESS | 3600 VINELAND RD STE 101 STREEN ADDRESS
CIfY-ST-2P ORLANDO, FL 32811 CITY-S1-2P
e FASE—> [ beets bty Sp Q Crenge (] Addition
NAME BARKER, EARL M JR. NAME
STREET ADDAESS | 334 E. DUVAL ST STREEY ADORESS
CITY-ST-DP JAGKSONVILLE, FL CITy-5F-2°P
Tme [ peteta TILE O Crenge [ Addilion
NAME NAME
STREFT ADDAESS STREET ADDRESS
iy s1-09 CITY-51-2P
TLE O vetets TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-IP | omrestar
Tme O Detete Tine ClCrange [ Addiion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-0P
TLE O petete il Ocrange ] Addition
NAME HAME
STREET AMFESS STREET ADORESS
onY-SI- 2P oTY-ST- 2P

12. 1 hereby certify that Ihe information supplied with this filing does not qualify for the exemprions contained in Chapier 119, Florida Stawstes. | further enify that the information
inoicated on this report of supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ol the corporation or Ihe recerver or trustes smpowered (o axacula this report asfequired by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11
changed, or on an atiachment an address, with all other like smpowergt.

SIGNATURE:

TYPED ORPRNTED NAME OF BIGNMNG DFFICER OR DIRECTOR Deste Deytimg Prone ¢

e



