2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F41016 Apr 04, 2007 08:00 Al
1. Enlly Narre Secretary of State
RAINBOW PRINTING, INC.
Principal Place of Business Mailing Addross
C/0 JOHN H. THOMAS C/Q JOHN H. THOMAS
1627 S FEDERAL HwWY 1627 S FEDERAL HWY
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, etc, 15t MOORE CR2E034 (10’06)

City & Stale Cily & Slate 4. FEI Number iAppInod For

v 59-2127501 |Nol Applicable
Zip Country Zip Counlry &. Cortilicale of Slalus Desired ] ?g'z?qlﬁid(;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama
THOMAS, JOHN H. :
1627 S FEDERAL HWY Street Address (P.C. Box Number is Nol Acceplabig)
BOYNTON BEACH FL 33435

City FL | Zip Code

8. The above namaed entity submils this stalement for the purpose of changing its rogisiered office or regisicred agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, typed of phnted nare of regwatered agent and e * apphcable, (NOTE: Regstered Agent signalure requred when reingtating) DATE
HLE NOW!” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
\ Aﬂer May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. ] Added to Faes
: Make Check Payable to Florida Department of State ) a cee

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PVP 1 Detete TIILE O Change [ Addtion
NAME THOMAS, JOHN H. NAME UDa000eE9113
SIREET ADDRESs | 10899 CAMBAY DRIVE SIRLET ADDRESS 0411707 -a0022-015 158,00
cy-si-zap | BOYNTON BEACH FL CITY-S1-21F
THLE ST 7 Delele T O Change (7] Addition
HAME THOMAS, MARY ANNE NAME
STREET ADDRISs | 10699 CAMBAY DR. STREET ADDRESS
cy-sr-zp - | BOYNTON BEACH FL city-SI-2p
TILE [ pelete {113 [J cnange  [] Addilion
NAME NAME ’
SIREET ADDRE S5 SIREET ADDRESS
Y- S1 1P - S-S e Ce—— e - . R - - =
TITLE [ celele T [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiY-S1- 1P CIY-ST-2IP ’
NIE [ petete 1IMLE ] Change  [] Addition
NAME NAME
STREET ADDRI S5 STRECT ADDRLSS
CIIY-8i-2IP . CITY-S1-2IP
THLE [ pelete TIILE [ cnange [ Addilion
NAME NAME
SIREET ADDRLSS STRIET ADDRESS
CIFY-51-2IP CITY-ST-2IP

12 | horoby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemantal roport is rue and accurale and lhat my signature shall have tho same legal cffect as if made under oath: that | am an officer or diroctor
of tha corporalion or the roceiver or rustee smpowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: =5 JOHN A, THomAs 3/36/07 541 364 Fova

SlGNAjJ)EIND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Dete Caytrrw Pnona «




