FILED

2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000041996 02-08-2007 90048 023 ***150.00
1. Entity Name
D. MARK RAUTH, INC.
Principal Place ot Business Mailing Address ’ . 9 “ 4
6680 BAYSHORE DR 6680 BAYSHORE DR . 40011
SAINT CLOUD, FL 34771 SAINT CLOUD, FL. 34771
Suite, Apt. # alc. Suile, ApL. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3641884 Nol Applicable
Zi ount Zi Caountr iti
P Couniry P it 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RUTH, MARK
8838 PINE BAY CT. Streat Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered olffica or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE '
Signature. lyped ar printed name ol regisiered agent and tile d applicable (NOTE Regsimed Agent mgnatule i2quied wian 1enslaling DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [ Change  [J Aadition
NAME RAUTH, DENN MARK HAME
STREET ADDRESS | 6680 BAYSHORE DR STREET ADDRESS
CIry-ST-2IP SAINT CLOUD, FL. 34771 CITY-S3-2IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete [0it3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CiFY-ST-2IP CITY-ST-2IP
TITLE O zelee e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-S7-2I CITY-ST-71P
TITLE O pelele TITLE [T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
12. | hereby cenify that the intormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is Irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all clher like empowered.

SIGNATURE:_D MQ&LQM D Mo i Zs oy _2_! s fo7 qo? Y4BT 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale/ Daytme Phione #




