2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
DOCUMENT # 491135 _
1. Entity Name Apr 27, 2006 08:00 Al\
RARE ACGENTS, INC. Secretary of State
Principal Place of Business Mailving Address
3273 S.R. 584 3273 S.R. 584
e AERELA AL EERETM R
2. Principal Place of Business 3. Mailing Address k
Suita, Apt. 4, elc. Suile, Apt. #, efg. ist MOORE CRZE034 {10!05}
City & State City & State 4. FEif Number . ) }Appﬁg For
59-2840856 {Not Applicable
Zip Country Zip Country 5. Cerfficats of Status Desied T ?i.g?q‘ﬁ?:;ﬁcnas -
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegiitered Agent
MName
gggnggvé&m A. Street Address (P.0. Box Number is Not Accaplable) ' B
PALM HARBOR FL 34684 * T
Cily FL I Zip Code

@, The above named entity sLbmits this statement for the purpose of changing s reg{siered office or registerad agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligaticns abee~ * Lare o -

SIGNATURE e e Ee e T O?'Oé

',; S Py T E.,:;;i‘;le e s VTG {1 APPOCADTE {NOTE Registered Agent signature raquired whes eonstaig) L4 oaTE ¥
g - S -’":"”5!..“:‘"; T R S TR - o
2 ot NQ‘{{‘!{!?_H;I;‘; ?S_,ﬁ‘f\ﬁﬂ,ﬂ_ﬁw oo B 8. Election Campaign Financing  $5.00 May 8e
= After May 1, 2006 Fee Will B 3550'56 470 3 Trust Fund Contriution. ] Added to Fees
 Make Gheck Payable to Florjda Depariment of State
10, OFFICERS AND DIRECTORS i ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 13
TE DPT 2 el TITLE CJchenge [ Addition
NAME ANDREW, GAIL A. HAME HOER0053R5G1 :
STREET AGORESS 13436 ROLLING TRAIL STREET ADCRESS 0S/09/ 0580061 ~023 150,00
cy-ST-2¢ [PALM HARBOR FL CITY-51- 2
TILE 73 Delete TITLE [ Change L] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-EP
TILE 3 Delete e ] Change T Addition
NARE NAME
STREEY ADDRESS STACET ADDRESS
CffY- ST-09 CATY-51- 2if
PLE O Defete TTLE CicCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-57-28 Cly-§1- 29 )
TLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1- 2P
TLE [ Delete TITLE T change [ Addtion
NAME NAME
SYHEET ADGRESS STREET ADDRESS
CITY-§T-2F £ITY-51- 29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acouwrate and that my signature shall have the same %ec?ai effact as if made under oath; that | ams an oficer or director
ot Ihe corporation ar th iver or trustes empowered igewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

¥ changad, or on an at ent with an a S, Wil r ik
" i

&

v

ampaowsared.

SIGNATUR =

ATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona ¥




