FILED
_ 2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #H38075 02-19-2008 90017 037 ***150.00

1. Entity Name

RAI 100, INC.

Principal Place of Business Mailing Address

690 DELTONA BLVD. 690 DELTONA BLVD.

DELTONA, FL 32725 DELTONA, FL 32725 . RN

e L0 A
Suite, Apt, #, etc. Suite, Apt. #, ele. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

: 59-2496838 Not Applicabla
Zp Country e Country 5, Cenificate of Status Desired [ ?ese‘ ;51 l’;f:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAWRENCE, JAMES H. = e
690 DELTONA 8LVD. Sireet Address (P.O, Box Number is Not Acceptable}

DELTONA, FL 32725

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agemnt.

SIGNATURE
Signature. lyped or pnnted name cf regstared agent and Lile il applicabie, (NOTE: Regisiered Agenlt signature f/aquired whin renslaing) DATE
FILE NOWi-IIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution: O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
TIE P O Detete T [ change [ Addition
HAME LAWRENCE, JAMES H. NAME
STREET ADDRESS [-BG-EAHEMBRIVE— 522 NEWHALL LANE | sweeraocaess
CITY-ST-21 DEBARY, FL 32713 CITY-§1-21P
TITLE vP [ pelete TILE [ Change [} Asdition
NAME LAWRENCE, CAROLYN B. NAME
STREET ADDRESS [BE-DAMEABRIVE— S522NEWHALL LANE STREET ADDRESS
cITY-§7- 21 DEBARY, FL 32713 CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
MAME MAME
STREFTADDRESS [~ ™ ) h STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
criy-81-2i CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE - O vetere e [ Change [ Adaition
NAME ' NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | héreby Ceitity 1hal the information supplied with 1his filing does not quality for the exemptlions contained in Chapter 118, Florida Statuies. | further certity that the information
indicated ©n this report or supplemental repart 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 tha receiver or trustes empowered (o exacule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \/ Hl

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHI;

FICER OR DIRECTOR




