2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 277256

1. Entity Name
ALTON RAINBOW CORPORATION

Secretary of State

Principal Place of Business Mailing Address

725 PRIMERA BLVD 725 PRIMERA BLVD

SUITE 125 SUITE 125

LAKE MARY, FL 32746 LS LAKE MARY, FL 32746 US

T

04082007  No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 Al

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-1036515 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

725 PRIMERA BLVD | DO NOT WRITE
PAKE Magy. FL 32764 IN THIS SPACE

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

SIGNATURE
i . Sigratura, typed or printad mama of registared agent ana file  applicabily. {NOTE: Ragistarsd AQen: s\(gnalure Jequirec when reinsiating) DATE
e 65,00 M0 704033
. . Election Campaign Financing 00 May Be iy i E e MR & Y
Aﬂel'F ﬁfﬂ?%’fn";f,'fﬂfffg 2350.00' - Trust Fund Contribution. & O  AddedtoFees 04,°20/017-30164 U13 150,00
10. QFFICERS AND DIRECTORS [ l
TIMLE D
NAME MOFFIT, THOMAS, JR

STREET ADDRESS | 2493 RIVERTREE CIRCLE
CITY-ST-ZiP SANFORD, FL 32771

TIME S

NAME MOFFIT, ALICE

STREET ADDRESS | PO BOX 1327

Ciry-8T-71p LANSDALE, PA 19446

TMLE PD
NAME MOFFIT, THOMAS

STAEETADDRESS | PO BOX 1327
omsp | LANSDALE, PA 19446 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciY-57-21P

TITLE
NAME
STREET ADDRESS |- .
emy-stzp

| cmy-sr-z0

TTLE . ! T NI}
NAME o )
STREET ADDRESS . o N _ i

12, | hereby certi!z that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an a 58, with all other fike ernpowered, . .

SIGNATURE:

THOMAS H. MOFFIT 4/9/07

T BIGMATURE AND TYPED OR PRINTED NAME OF $IGNYS4 OFFICER OR DIRECTOR Date Daytime Phone #




