. FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #V13731 06-11-2008 90001 025 ***150.00
1. Entity Name
REYNARD CORPORATION
Principal Place cl Business Mailing Address
16120 COUNTRY CROSSING DR. 16720 COUNTRY CROSSING DR. .
TAMPA, FL 33624 TAMPA, FI. 33624 L
N s MUUVA M ERRARBCEAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc, 06032008 Chg-P CR2EQ34 (12/086)

City & State City & State 4, FE! Number Applied For

59-3110951 Not Applicable
Zip Cm_mtry Zip Country 5. Certificats of Status Desirad O $8.75 Additianal
- . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNARD, TIMOTHY M.
16120 COUNTRY CROSSING DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

Cily FL | Zip Cods

8. The above named enlily submils this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the Slate of Florida. 1 am familiar with, and accepl
the obligations of regislerad agent.

SIGNATURE :
Signature, lyped or printed name of registerad agent and Ylie it applicaie (NOTE: Ragstared Agent signature requied when renslatingl DATE
FILE NOWIT! FEE IS $550.00 9. Election Campaign Financing $5.00 way Be
Due by September 12, 2008 Trust Fund Conlribution. O Added to Fees

10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

THLE PST O elete TITLE [ change [ Addilion
" NAME REYNARD, TIMOTHY NAME

STREET ADDRESS | 16120 COUNTRY CROSSING D STREET ADDRESS

CHY-ST-21P TAMPA, FL CIPy-1-21P

TITLE vD O Dalere TOLE [ Change [ Addition

NAME REYNARD, TIMOTHY NAME

STREET ADORESS | 16120 COUNTRY CROSSING D STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-$T-2IP

TTLE O Delete TITLE [J Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-212 CITY-ST-2IP

TILE O oekete THLE [ Change (] Adkition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2P CITY-5T-2IP

TMLE [ oetete TmE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oY -$T-21P

TTLE [J Detete TmE O Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CHTY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quallfy for the exemptions containegd in Chapter 119, Florida Statutes. | further cem!y that the information
indicatad on this raport or supplemental rg & and accurate an t my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachm

AND TYPED ymﬁo nydle oF ,ﬁnmo orFlc?i OR DIRECTOR Date Daylume Phone #

SIGNATURE:

/ /



