2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # 222353

1. Entity Name

RAINBOW ELECTRONICS, INCORPORATED

Secretary of State

Principal Place of Business

81 NORTH STH STREET
DEFUNIAK SPRINGS, FL 32433

Mailing Address

81 NORTH 9TH STREET
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE IN THIS SPACE

o

L T e Gt

=1 HORER AR

04302007 No Chg-F CR2E034 (11/05)
4. FEI Number Applied For
59-0865577 Not Applicable
“ 5, Certificate of Status Desired J $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

GRICE, WARREN A
81 N 8TH STREET
DEFUNIAK SPRINGS, FL

“f DO NOT WRITE

3

.. _IN THIS SPACE

. [
i . . i

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature. Iyped o printed name of regstered agent and titls 1 applicable (NQOTE: Reglsiersa Agent signature raquired when reinsiatng) DATE
| e
#. Eiection Campaign Financing fj‘: qu,‘e !] it 43
LI s

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

$5.00 May Be

Added to Feos 150,00

10, OFFICERS AND DIRECTORS [

TITLE PV

NAME GRICE, WARREN A.

STREET ADORESS | 81 NORTH 9TH STREET

CITY-S7-2IP DEFUNIAK SFRINGS, FL 32433

TITLE S e
NAME GRICE, SHIRLEY 5
STREET ADDAESS } 81 NORTH 9TH STREET :
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 '
TINLE D

NAME GRICE,SHIRLEY

STREETADDRESS | 81 NORTH 9TH STREET

CITY-§T- 217 DEFUNIAK SPRINGS, FL 32433 .
1TLE D T
NAME GRICE, WARREN A o
STACET ADDRESS | 81 NORTH 9TH STREET

CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 \
TITLE D -
NAME GRICE WARREN A

STAEET ADDAESS | 81 NORTH 9TH STREET -
GITY-ST-2P DEFUNIAK SPRINGS, FL 32433 - 4
TILE o
WAME .
STREET ADDRESS

CITY-5T-7IP 3

DO NOT WRITE

"IN THIS SPACE

12. | hereby certily that the information supptied with this filin

n address, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statules. ) further certily thal the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit

SIGNATURE:

L2001 f&ep-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons # "b"[-\l' .(,




