2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K83730

1. Entity Name

RURAL AMERICA, INC.

Principal Place of Business Mailing Address

992 ST. GEORGE ST. 84 REDWINE OVERLOOK
ORLANDOQ FL 32805 NEWNAN GA 30263

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90029 037 ***150.00

TN

2. Prngipal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt 4, ete. 15t MOORE CRZE034 (10'105)
Cily & Siate Cily & Siale 4. FEI Number Applied For
58-1872835 Not Applicable
- = e e
Zip Country <P Couniry 5, Cerilicate of Status Desired a ?g'gesqﬁ?:;“’“al

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WADE, CATHERINE
. 992 SAINT GEORGE ST.
ORLANDO FL 32305

Name

Street Address (P.O. Box Number is Not Acceptable}

City

- FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Ihe abligations of registered agent.

SIGNATURE

Sugnawte. iypad of ponted narme of regeslered agent and Lile o appicabic [NGTE Regslored Agent signaturs raguirad when icmstaleg)

DAVE

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2006 Fee Will Be $550.00 -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [0 Added to Fees

$5.00 May Be

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Delete TITLE [ change [ Addition
NAME COOK, FABIAN F HAME

STREET ADDRESS | 992 SAINT GEORGE ST STREET ADDRESS

ory-s1-2p - {QRLANDO FL 32805 oITY-S1-2IP

FITLE v [ petere TITLE T change  [J Addilion
HAME THOMAS, CLARENCE HAME

STREET ADORESS [303 FORREST RIDGE PLACE STREET ADDRESS

CITY-51-20 AUGUSTA GA 30306 CITY-ST-2P

e _ . e Lo Re W/ o & Ctange [} Acdition
NAME GOODEN, HERMAN HAME

STREET ADDRESS |8 MOUNTAIN ASH COURT smeeTanoress | S O Dl rman 2

Civy-St-2iP STAFFORD VA 22554 £Ire-SE- e el ?-R‘SD \TX -Hq O

THLE v 1 Defete TITLE ’ [J Change  [] Addition
NAME HOLLEY, ALVIN KAME

STREFT ANUAESS 4134 RALEIGH STREET STREET ADDRESS

CITY-SI-2IP ORLANDOC FL 32811 CiTy-51-21P

TLE O Delete TLE v [} change T Addition
NAME .\.‘./o\f\t‘\ A cn\fﬂ\rwn.-u\ R NAME Ao pe aGrahans RQ

STREET ADDRESS | { o O Fa oy, R diew STREET ADDRESS [\, , 9 20D Falcon Q\QC\\.-

or-ste | L ia¥nga, LS 51 O [Ladvaa T L BT HUT

NILE ) O pelete TILE i K [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 71 CITY-S1-2P

12. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemeantal report 1s frue 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 receiver or trustee empowered (0 execule this repen as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11

if changed, or an an attachment with an address, %ed.
sionaTuRE: b U\ pgeen Bl o) Suy-tbig
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIFECTOR Cain Daytne Prann #

1]




