2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # P01000005965
1. Entity Name ecretary Of State
THE RATE MANAGER, INC. 04-30-2007 90454 001 ***150.00
Principal Place of Business Mailing Address
3902 NORTH 9TH AVE 3902 NORTH 9TH AVE
SUITE 14 SUITE 14
PENSACOLA, FL 32503 PENSACOLA, FL 32503
P s R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3689779 Nol Applicable
ap Country Zn Couniry 5. Certilicate of Status Desired O ?ese-;gpidr:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

L. Name
ROSWALD, GARY R &7
10059 HUNTSMAN PATH Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL Zip Coda

B. The above named entity submits this slalement for the purpose o ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Sgrature, typed o printed name of registered agant and ttle ¢ appicable. {NOTE: Reg'slered Agant signature required when reinstating) DAIE
e b . . .
FILE NOW!I FEE 1$'$150.00 9. Elaction Campalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Detete TME {71 Change  [] Addition
NAME ROSWOLD, GARY NAME
STREET ADDRESS | 10059 HUNTSMAN PATH STREET ADDRESS
CITY-57-21F PENSACOLA, FL 32514 CRY-ST-2IP
TILE 1 Delete ity [ Change  [] Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-IT-2iF CITY-5T-21P
THLE 7] Delete TITLE [Ochange  {7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIy-S7-2IP CIY-ST-21p
TLE 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-ST-7P CiTY-ST-2P
TITLE [ pelete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CIyY-ST-2IP
e 7 pelete THLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciy-8T-2IP CAY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, ar an an attachment with an address, with all other liks smpawered.

SIGNATURE: \( Cavw Hpz Cany R R0swsp ¥-27-07 J570 Y73 7225

SI(;NATHRE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #
2




