-

2007 FOR PROFIT CORPORATI_ON
ANNUAL REPORT (AR) FILED

DOCUMENT # F82683 Feb 23,2007 08:00 AM
1. Entiy Name Secretary of State
RAINBOW PROPERTIES, INC. ry
Principal Place of Business Mailing Addrass
P. 0. BOX 291298 P, 0. BOX 291298
PT ORANGE FL 32129 PORT ORANGE FL 32129
2. Prncipal Place of Busincss - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10."05)
City & Slale City & State 4. FEI Number Applicd For
99-2474262 Net Applicable
Zp Counlry o Couniry 5. Certilicale of Slalus Dosired J $8.75 Addilional
....... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
WRIGHT, EM.
330 COUNTRY C|H DR Strect Addrass (P.O. Box Numbar is Not Accoptable)
DAYTONA BCH FL 32124
City FL Zip Codo

8. Tha above named cnlily submils this statemant for tho purpose of changing its regislorod office or regislerad agent, or both, in tho Slato of Flenida, | am famiiar wilh, and accopl
Lhe obligations of registered agonl,

SIGNATURE

Signalure, yped of pralad nnine ol tegestered agent and hile ¥ applicable {NOTE: Regsiersd Agenl signalure required when rainslating) CAIE

FILE NOW!! FEE IS $150.00 9. Elcelion Campaign Financmg — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
' i Trusl Fund Contribution.  [C]  Addedto F

Make Check Payable to Florida Department of State ediorees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 1 Deiete TIE O Change 7] Acdilion
NAME WRIGHT, E.M. NAME
STt anonrss | 330 COUNTRY CIR DR SIRLET ADDRESS { mUU: G456
onv-si-7¢ | DAYTONA BCH FL 32124 CITY - SI. /1P 26/ TR0 14016 150
T VFD 1 elete i O Chamm El Addiion
HAME, P D WRIGHT NAME
sl apon ss | 330 COUNTRY CIR DDR SIEFADDISS
ciy-si-np | DAYTONA BCH FL 32124 CIy-S1-21P
i {J Daete me [C] cange  [] Addilion
NAML NAME
STRECT ADDRE S SIREET ADDE S5
CIIY-S1-71P CITY-ST- 2P
e [ Delete e O Chenge  F Adaition
NAMI NAMI ’
SIRFI| ADDRLSS SIFTT ADDRESS
ciy-81-2ip CITY-ST- 2P
11T [ pelele e [J change [ Addilion
NAME; NAMI
STREE] ADDRLSS SIREET ADDRESS
CHY-51-210 GlY-S1- 7P
i [ Delete ML O Ghange [ Addinon
NAML NAM
STRELT ADDRE S8 SIRECT ADDAE S5
ciy-si-a¢ CITY-SF-7IP

12. 1 hereby certify that the information supplied with this filing doses not qualify for tho exemptiens conlained in Section 119, Florida Stalules. | further cortify that Iho information
indicaled on this repert or supplemental report is lruo and accurate and that my signature shall have the same legal effecl as if made under oalh; that 1 am an officor or diroctor
of Ihe corporalion of the rocever or irustec empowored to axecule this roport as required by Chaptor 607, Fionida Stalutes; and tha! my name appears in Block 10 or Block 1
il changed, or on an atlachmenl with an addross, wilh all othor like empowarad.

“*'r‘N@EE “Z0 M) el t. E M LORIGHT 2};4/07 Y -H4$90

SIGNATURE AND TYFED OR PRINTED NAMEYOF SIGNING OFFICER OF DIRECTOR Date Daytsma Phone ¢




