2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P02000044227 B Secretary of State
1. Entity Name bl n-_i‘_-r v
RANO, INC. el =gl

) E 1 _g,

A iy

Principal Place of Business Maiing Address
4174 WOODLANDS PKWY. 47174 WOODLANDS PKWY,
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685

I

02292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropod o

02-0615610 Nol Apphcable

0 $8.75 additional

] i .
5. Cenilicate of Slaws Desired Fee Roquitad

6. Name and Address of Current Registered Agent

NOLAN, MARGARET M DO NOT WRITE

4174 WOODLANDS PKWY

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entily submits 1his statemeN] for the purpose of changing its registered office or registered agent. or hoth. n the State of Florida. | am familiar with, and accent

the obllgajons of registered agent. )—h
SIGNATURE Wv : j/,"{'/o?

Signature, Iylpe%r printed name of regisierea agent and e ( appicable (NOTE Registereq Agent signature equied when reirstatng) BATE
o
FILE NOWII! FEE IS $150.00 9. Electon Campagn Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. il Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE Dve

NAME RAIMONDI, WILLIAM D N08E1730

STREET ADDRESS | 4174 WOODLANDS PKWY N 3 Bg %%bé% -
ey - "

orv-s-7p | PALM HARBOR. FL 34685 . 04/03708-30022-016 150,00

TITLE DP

NAME NOLAN, MARGARET M

STAEET ADDRESS | 4174 WOODLANDS PKWY
CITY-ST-71P PALM HARBOR, FL 34685

TITLE
NAME

rvstar DO NOT WRITE

- - IN THIS SPACE

NEME -
STREET ADDRESS
CIy-ST-2P

TLE

HAME

STREET ADDRESS
CTY.ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, I'hereby certily thai the information supplied with this fitng does not qualdy for the exemplions contained nYChapier 119, Florida Statutes. ) lurther ceruly thai Ine informalion
indicated an this report or supptemental report 1s true and accurate and that my signalure sha'l have the sarrp: legal ettect as)l made under oath; thal t am an otficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, F&gioa Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an as;hmenl wilh an address, with gl other ke empowered.

. . ) 77
SIGNATURE: W)n Mpkepeer M. Nocy “Hop 705~ E€6P7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Date Daynme Prione ¥

iGN, R
v



