.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # 580979 Feb 09, 2006 08:00 AN
1, Entiy Narne Secretary of State
J. HARRIS RHYNE, P.A.
Principal Place of Business Mailing Addrass o
701 8TH AVE WEST 20 BOX 67
PALMETTO FL 34221-4707 PALMETTO FL 34220-4707
2. Principal Place of Business | 3. Mailing Address - .
Suite, Apt. #, etc. Suits, Apt. # glc. ) 1st MODRE CR2E034 (10/05)
City & State - ) City & State 1 4. FEINumber Applied For
65-0284821 Mot Angieal -
Zip Country Zp Couniry 5. Cerlilicate of Status Desiied [ $8.75 addivonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T B Name ' T T e
?g;{ gl-FI’_IJASEA R\?}ESST Street Address {P.QO. Box Mumber is Not Acceptable)
PALMETTO FL 34221 =
City o ) ) FL l Zip Code
8. The above named enpi brmits this statement for the purpp f changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with; and Ay
tie obligations of #Gisteyed agent. )
SIGNATURE y —imeer -
SIQ’WBBO‘ ar pritleed name Of registevad agent and Ite f apolicabie INOTE Regrstered Agen sigratune requicd when reinstabing) DATE
i '
e o ggf\}‘,?“*;g;ggm 5. Ecion CampalgnFnancing  $5.00 iy
b ) Trust Fund Comiribution. 1 Added to Fee
Make Check Payable to Flo At of St ' ® s
10. OFHCERS AND DIRECTOF!S 11. ADDETIONS.'CHANGES TO OFFICERS AND DIHECTORS N T
HIE DPRST 73 Defete THLE - [ Chage ek
HAME RHYNE, d H NAME BRI 4 oy éa
STAEET ADDAESS | 701 8TH AVE. WEST STREET ADDRESS 2/ 20/ k- 8 -0i8 150,00
CiTr-57-2IP PALMETTO FL Ity 51 2P
e - T et T T ) [IChange  [JAsh
HANE ' HAME
STREET ADDRESS STREET ADDRESS
Cify-§T- 219 CHY-53-7P
- TR : — 7 cetete e i o [ Change [ Adit
NAME NAME
SYREET ADDRESS STRLET ADDRESS
CITy-$1-21P Cily-S1- 2P
MLE o 2 Delete 1mE Ol Change [ A
NAME HAME
SIAELY ADDRESS STREET ADDRESS
cimy-51- 19 CITY-5T-21P
T 0 Detete TITiE I Crange [ 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-&F CiTY-57- 21
e 7 Gelete TIHE [ Change [ Ad™
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-67- 21 CITy-47-21P
12. | hereby cernfy that the information supplied with this filng dggs not ciualify'i HE-RXemplons contained in Section 119, Florida Statutes. 1 further centify that the i i miation
ndicated an this repoft of supplemsl port is true and urate and isre shalt have the same fegal eiect as if made under oath; that | am an officer or direntc
of the corpeoration or ihe receiver prtrusige empo dired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, or on an altachmep¥with aryaddres
SIGNATURE: / 7/06C @ 2X7-SLS]
sIGNATUAE AND P/PED GR PRINYED NAME OF SISNING DFFICER OR DIECTOR Date Daytms Phora #




