2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 222353

1. Entity Name ~
RAINBOW ELECTRONICS, INCORPORATED

Apr 26, 2006 08:00 AM
Secretary of State

Principal Place of Business

81 NORTH 8TH STREET B
DEFUNIAK SPRINGS, FL 32433

Mailing Address

81 NORTH 9TH STREET
DEFUMIAK SPRINGS, FL 32433

[

DO NOT WRITE IN THIS SPACE

TR ARG TRID AR

042420086 No Chg-P CR2ECI4 (11/05)
&, FEINumbar Applied Far
59-0885577 Nat Appiicatile
. $8.75 Additional
8. Certificate of Status Desirad I Fee Requirod

.. & Hameand Address of Current Reglstered Agant
GRICE, WARREN A

81 N 9TH STREET

DEFUNIAK SPRINGS, FL

DO NOT WRITE
IN THIS SPACE

(e obligations of registarad agent.

SIGNATURE

8. The above narad entity submits this statameant lar the purpose of changing s caglstared ollice or registerod agen?, or bath, in the Stata of Fladda. 1 am tamlllar with, ang aceapt

Sigrare. typed or prmied name o /e{siered agent and mik if applicadis.

sreeer aooress | 81 NORTH OTH STREET

QFY-51-29 DEFUNIAK SPRINGS, FL 32437
me o]
NAME GRICE, WARREN A -

SIRLET ADDRESS | 81 NORTH 9TH STREET ) -

CITY-$T-217 EEEUﬁv_\ﬁ_SF’RKNGS. FL 32433
ThRLE D
HAME GRICEWARREN A

STREZY ADDRESS | 81 NORTH 9TH STREET

S -51-217 DEFUNIAK SPRINGS, FL 32433
TiE

NAME

STATET RDORESS
GITY-5T-21P

(NOTE: Rugeras Agmt s\ghalurs IBquiret when rirsatng) DATE
9. Eloction Campaign Financing £5.00 May 2o

ARG: %fyﬁ?‘:!ﬁ%&‘:seﬁel:i?:gg &050.00 Trust Fund Contribuiion. ] Added o FI 35;3
10, OFFICERS AND OIRECTORS |
T PV
NAME GRICE, WARREN A. .
STREES ABOTESS | B1 NORTH 9TH STREET -
o | DEFUNAKSPRINGS.FLI240
TIRE S
NAME GRICE, SHIRLEY
STREETADGRESS ¢ 81 NORTH 9TH STREET HONONOE2CEaR

e g et ] g g -
orY-si-2¢ | DEFUNIAK SPRINGS, FL 32433 050808 -2 100015 150,100
HILE D
NAME GRICE,SHIRLEY

DO NOT WRITE
IN THIS SPACE

42, | hereby conify 1vat the information
indicated on this seport or supplemental repertis true a
af the corpovation ar the receivear ar trustes empawsred
changed, or an an altachment with an address, with all othor ke empowered.

fiot wilh fhis Fing does not quelify for the exemptions contained in Chepter 19, Florids Startes. 1 further certify that the Information
accurale and thel my signature shall have the same legal effect as if mads under oath; thet { am an officer or direcior
ta exaoutd $iS report as required by Ghaptar 607, Flarida Statutes; and that my nams appeexs in Block 10 or Black 11 i

SIGNATURE:

BEHATURE AND T PR MG OFRCER OR DIRECTOR

{2y BRLL ey

PR |




