FILED
2006 FOR FPROFIT CORFORATION Jan 12,2006 8:00 am

Secretary of State
DOCUMENT # 570204
1. Entity Name 01-12-2006 90172 022 ***150.00
RAHAL SUMMER, INC.
Principal Piace of Business Mailing Address -
4204 LAFAYETTE STR P.0. BOX 700
MARIANNA, FL 32446-0700 US MARIANNA, FL 32447 S
R o R RAGR IR0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
62-0937240 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHAL, QUEN
4204 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 324486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abfigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and iite f applicable, {MOTE Registered Apgent ssgnatura required when remnstating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele TITLE [ change [ Addilion
NAME RAHAL, QUEN NAME
STREET AODRESS | 4204 WEST LAFAYETTE STREET STREET ADDRESS
CITY-SF-2IP MARIANNA, FL GITY-$T- 2P
TITLE A 1 pelete TME [J change [ Addition
NAME RAHAL, ANN NAME
STREET ADDRESS | 4204 WEST LAFAYETTE ST STRAEET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Change  [] Addilion
NAME GARCIA, JORGE NAME
STREET ADDRESS | 2678 CHOCTAW TRAIL STREET ADDRESS
CITY-ST-2IP MARIANNA, FL Cy-ST- 7
TLE AS X Delete TILE [ change [ Addition
NAME FUNDERBURK, SUE RAME
STREET ADDRESS | 2998 RUSS ROAD STREET ADDRESS
CITY-ST-2P MARIANNA, FL CITY-ST-ZIP
TITLE Y, 3 Delete TILE [ change  [] Addition
NAME MILLER, RICKY D NAME
STREET ADDRESS | 4532 RED OAK TRACE STREET ADDRESS
CiTY-ST-2P MARIANNA, FL. 32446 CITY-ST-ZIP
MLE [ elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empawesad (o execuie 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w4h an address, i

SIGNATURE:

/<406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phons #




