FILED
' Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION | ecretary of State

ANNUAL REPORT 04-21-2008 20086 023 ***150.00
DOCUMENT # PS9000098956
1. Entky Nama
RINEHART RIDGE IlI, INC.
PRI

Principal Place of Business Mailing Address
3600 VINELAND ROAD 3600 VINELAND ROAD ,
SUITE 1010 SUITE 1010 ' B
ORLANDO, FL 32811 ORLANBO, FL 32811
R GO AR A

Suile, Apl. ¥, glc. Suite, ApL. #. sic. 04022008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE) Number Applied For

59-3619044 Nt Applicable
Zip Country e Country 5. Certificate of Status Desred  [] gesegesq Adaitionat
8. Nome and Addrass of Current Registered Agent . 1. Name and Address of New Regl d Agent
HName
BARKER, EARL M JR
334 E DUVAL ST Sirest Address (P.O. Box Numbser is Not Acceplable)
JACKSONVILLE, FL 32202
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office of registared agent, ¢r both, in tha State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnelure, fyped or prinked ioma of regiateren Bgenl and sile d appicabie. (NOTE: Regalearad Agent tignaehsre mquicsd when nenzieing) DATE
FILE NOWI!! FEE IS5 $150.00 9. Election Catnpaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I AsdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e RS0y 1 Detete it P'I;D Crange (] Addition
NAME WEBB, DANIEL E NAME
SIMEET ADDRESS | 3600 VIEWLAND RD STE 101 STREET ADURESS
Gy -S1- 0P ORLANDO, FL 32811 CTY-5T-23P
i ASE—= O oetele THE sD Ctunge [ ] Addition
NAME BARKER, EARL M JR. NAME
STREET ADDRESS | 334 E. DUVAL STREET STREET ADDRESS
CIY-5T- 2P JACKSONVILLE, FL CITY-ST-2P
INE [ Deletn TIE [ Crange [ Adaition
NAME NAME
STREE] ADDRESS STHEE] ADOFESS
CITy-51-2P CIY -51-QF
TITEE [ Desate TITLE CTorange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-SI1-aP CITY-ST-2pP
TmE O Detete TLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P - TY-$T-2P
e £ petere TiE [3Crange [ Addition
NAME HAME
STREET ADURESS SYREEF ADDRESS
OITY-ST-21F TY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furither cartily thas the information
indicatad on this repon or supplemontal report is trua aﬁ accurate and thal my signature shall hava the same legal sffect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or rusies empowered o exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appeoars in Black 10 or Blogk 19 if

changed, or on an attachmentwith an address, with all other lke empgwerad.
SIGNATURE: ,ﬁn// / { Y4/-2008 07 8‘/0(1 zw/ Y

MGHATURE AND TYPED OR PRINTEE NAME DF Si=NING OFFICER OR DIRECTOR

@/\~



