FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT. Secretary of State

DOCUMENT # P01000049338 02-13-2006 90009 043 ***158.75
1. Entity Nama
GETRATESONLINE.COM, INC.
Principal Place of Busingss Mailing Address
131 S COURTENAY PKWY 131 S COURTENAY PKWY \ ““‘l M‘,'.\?.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 \l
T R IR R0

Suita, Apt. #, elc. Suite, Apt. #, atc. 01212006 Chg-P CR2EQ34 (11/05)

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

59-3724573 Not Applicable
2o Country Zp Countey 5. Certificate of Status Desirad Eeae‘ ;Sqﬁ?:c:ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
-~ Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coda

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

SIGNATURE
Signature, typed or primted name of registered agent and tithe if applicable. (NCTE: Regestered Agent signature required when remstating) DATE
FILE NOWI“-‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TILE Bithange [ Addilion
NAME LANE, LARRY A MR. NAME )
STREET ADDRESS | B73 YELLOW PINE AVENUE smeeTaonress | L6734 W imbled on Street (A ddress
CITY-5T-21P ROCKLEDGE, FL 32955 CITY-51-2IP éeeséu(ﬁq’, FL. 3¢748§
TITLE D O petete TIILE B Change [ Addition
NAME KENDALL, JANET K MRS. NAME .
STREET ADORESS | B73 YELLOW PINE AVENUE sweer soess | 2 @730 Wimbledon Street- (Address
omv-5i-2p | ROCKLEDGE, FL 32055 orvstr | leesberg, L 24798
TITLE o] T Delete TITLE [ Change [ Addition
NAME BROWN, MICHAEL A MR. NAME
SIREET ADDRESS | B768 LIVE DAK CT. STREET ADDRESS
Ciry-ST-21P CAPE CANAVERAL, FL 32920 CITY-51- 2P
TILE {1 Delete TALE [ Change  [] Adgiticn
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2iP
TTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby cerlify thal the information suppfied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all

"-’ empowared.

E 25 e /

[FHAME DSIGNIN QFFICER OR DIRECTOR




