FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F97000005366 Secretary of State
1. Entity Nam --

RAlll\[lyBOV% SIX, INC. A

Principal Place of Businass Mailing Address

4129 HOLIDAY DRIVE 4129 HOLIDAY DRIVE

FLINT, Mi 48507 FLINT, Ml 48507

ANARTECARAOAD AT

01242007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py AppIedFo
38-2687103 Not Applicable

O $8.75 Addiional
Fee Required

8. Cenificate of Siatus Dasired

6. Name and Addraess of Current Reglistared Agent
CHRISTENSEN, JAMES M
N. END CHANELL 5 BRIDGE Do NOT WRITE

MM77 OVERSEAS HWY GULF MAHONEY KEY ISLAND
CRAIG KEY, FL 33050 IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing is registered office or regisierad agent, or both, in the Slate of Florida. | am famvliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol agenl end Llle il {NOTE. Regisierea Ageni signature required when (enstatng) DATE
8. Election Campaign Financing $5.00 MayBe
450.00 y
AftarF “'E;!‘?‘;AETFEQEQI:& Eg 3550_00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME CHRISTENSEN, JAMES M

SIREET ADDRESS | 4129 HOLIDAY DRIVE
CiTY.ST-ZiIP FLINT, MI 48507

TiE 00000641608

HAME 03/01/07-30005-022 150,00
SIREET ADDAESS
CilY-ST-2IF

Tme
NAME

sran DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S7-2P

12, | hereby certify that the informalion supplied with this filing does not qualily for the exemprions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated an 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 receive tee empowsred 10 execute this repert as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm address. with therkke empowerad.
2507 Zziasas

SIGNATURE: &
BIGNATURE AND TY#ED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR . Date Daylime Phone #

7~



