2007 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

1
DOCUMENT # H82916 Secretary of State
1. Enlity Name
03-13-2007 90018 038 ***150.00

RAIN-FLOW CF NORTH FLORIDA, INC,
Principal Place of Busincss Maiting Addrass
3003 N.E. 19TH DRIVE MOODY & SALZMAN, P.A.
GAINESVILLE FL 32609 P.C. DRAWER 2759
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

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

59-2594679 Not Applicable
Zip Gountry Zip Country 5. Certificate of Slatus Desired O ?g'ggql’;?:;io“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEIL, FRED K.

3003 N.E. 19TH DRIVE Stroel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32604

City FL Zip Code

8. The abovo named entity submits this slatement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accaopt
1he obligalions of registered agent.

SIGNATURE
Signature, lyped o puinea name ¢ regisiered agent and Llle r applicable, [NOTE Regstered Agent signatuse requres whon renstaling) CATT
i)
FILE NOW!I! FEE l? $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conribution. [1  Added 1o Fess

Make Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PST O Delete TIE [J change [ Addition
SIRLET ADDRiss | 3003 NE 18TH DR SIREET ADDRESS
CITY-SF- 2P GAINESVILLE FL CITY 81 2P
Tl VP C1 elote TILE [ change T Addition
NAME HEIL, ERIC 8. A NAME
sieTaness | 167 GRADY AVENUE SIREET ADIRESS
civ-si-aF ATHENS "GA30601 CIIY- - 7P
ms [ pelete i O change [ Addilion
NAMI: Natt
STREET ADDRESS STREE] ALDRESS
CiTY-ST-2IP CITY-S1-21P
TifLE I Delete IME [J change  [J Addilion
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CITY - S7- 21 CirY 81 2P
ne 1 petete NTLE ) [ Change [ Addition
NAMY NAME
STREET ADDRESS SIREET ADDRESS
LIRY-S1-2IP CITY-S1- 7P
TILE [ petere TITLE [ change [ Addition
NAME HAME
STREET ABDRESS SIREET ADDRESS
CITy-st- 2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 118, Florida Slatules. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal eflect as if made under oath; Lhat | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an alla ni wilh an address, with gl other likg.empowered

SIGNATURE: _ % // Fren K HeL | q6.07  zs2-370-145¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytirwe Poone #




