: FILED 7
2008 FOR PROFIT CORPORATION =~ . May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005965 iR 05-02-2008 90171 021 ***150.00

1. Entity Name
THE RATE MANAGER, INC.

Principal Place of Business Mailing Address
3502 NORTH 9TH AVE 3902 NORTH 9TH AVE q ﬂu 9 49 5 8
SUITE 14 SUITE 14
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R =1 RN A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3689779 Not Applicable
Zip o Country p i Country 5. Certificate of Status Désired” =[]~ ‘gi'gi‘ﬁf:;“"“al :
6. Namae and Address of Current Regl ed Agont 7. Name and Address of New Reg| Agent
Name
ROSWALD, GARY R
10059 HUNTSMAN PATH Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL i Zip Code

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

SIGNATURE
Signature, typed or pented name of regrstered agent and hile § applicabla. {NOTE: Registered Agent signature requred when remstatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 petete TITLE [Gchange 1] Addition
NAME ROSWOLD, GARY NAME
STREET ADDRESS | 10059 HUNTSMAN PATH STREET ADDRESS
CiTY-S1-29 PENSACOLA, FL 32514 CrTy-ST-ZiP
TITLE ] Celete TITLE [Jchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2F
TILE 71 pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-57-2P
TITLE ] Delete TILE {)Change [ Adddtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-5T-2P CiTY-51-2P
mLE ] Delete TITLE [JChange ] Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S§T1-21P
TITLE N . O Delete TITLE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CITY-5T- 2

12. | hereby certify that the information supplied with this filing dees nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th gceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an gjtafhment with an address. with all giher like empowered.
SIGNATURE * chslauua OFFICER OR DIRECTOR y/ﬂ/ﬂ f{-amujj e-, Bh




