FILED
2006 NOT-FOR-PROFIT CORPORATION /. 17 7006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000011339 ecretary of State
1. Entity Nams 04-17-2006 90349 035 ****70.00
RAINBOW RANCH PET RETIREMENT HOME, INC.
Principal Place of Business Mailing Address
10300 SE 110TH STREET ROAD P.0. BOX 685 S A
CANDLER, FL 32111 CANDLER, FL 32111-0685 . )
T e LMD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CRIE037 (1 ”05)

City & State City & State 4. FEI Number Applied Far

52-2447246 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desired | Eese.;esq mﬁo"'al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — . Nams
MILLER, HEATHER !
10300 SE 110TH STREET ROAD Street Address (P.O. Box Number is Not Acceptable}
CANDLER, FL 32111
City FL | Zip Code

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

SIGNATURE
Slgnatura_ typed or printed name of registered agent and title if applcatle. (NOTE: Regasterad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TME [ Change [ Addition
NAME MILLER, HEATHER C. NAME
STREET ADDRESS | 10300 SE 110TH STREET ROAD STREET ADORESS
Ciry-Sr-ap CANDLER, FL 32111 CITY-ST-2P
TLE oT 0 petete THE [JcChange [} Addition
NAME HILLS, KAREN ANN RAME
STREET ADDRESS | 10300 SE 110TH STREET RQAD STREET ADDRESS
CIy-$7-2P CANDLER, FL 32111 CITY-ST-2P
TE DS B4 pelere e ps O change 38 Addition
NAME WEBER, ELAINE NAVE Sacacini, Rosemarie
STREET ADDRESS | 548 SILVER COURSE LOOP SRETAMNRESS | | FL 35 Sw) Eagle Lrive
LIy -$7-2P OCALA, FL 34472 CITY-ST-2P Dunaellonm . T 344310
TME Y [ peete THE e dition
NAME HOSELTON, J D NAME
SYREET ADDRESS | 110 SAVILLA LANE STREET ADDRESS
orry-ST-2P CHARLESTON, WV 25312 CITY-ST-2IP
HILE . O Delete TRE o Crrermioerar iGrge) OCune B addition
WA N Rebean Seilecs
STREET ADORESS STETORESS U 1455 HD+ S 0 ings ,
CITY-ST-2P I (N Y P I So0504
TME [ Gelete me B [ Change LT Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cay-81-2P CITY-ST-2P

12. | hereby certify that the informagion supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regéiver or trustes empowerded to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with pll other like empowered.

SIGNATURE: /ﬁa%hp,r/}’}}// er A4./2-0b [ F52L80-1707

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




