FILED

Feb 29, 2008 8:00 am
2008 Foﬁﬁ.'}SE'LTR%%%';?rRAT'O" Secretary of State

02-29-2008 90014 010 ***158.

DOCUMENT # P01000049338 >
1. Eniity Name
GETRATESONLINE.COM, INC.
Principal Place of Business Mailing Address 4 00 35 3(; B
131 § COURTENAY PKWY 131 S COURTENAY PKWY S
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 . C
B S G  E E E

Suite. Apt. ¥, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEt Number Applied For

’ 59-3724573 MNat Applicable
Zp Couniry ap Country 5. Certificate of Stalus Desiea L3~ Ei'gesq.ﬁdf:qmmal
6. Name and Address of Current Registered Agent _ l - ~ -— 7, Name and-Address of Now Registered-Agent  ~ — -~ —-7

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streei Address (P.Q. 8ox Number is Not Acceptable)

TALLAHASSEE. FL 32301-2525

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisierec office ot registered agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or prnied name of regsterect agent end fifie 4 appkcable. (HQOTE: Registered Agen! Ssgnaiwe requred when renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L -l D ] Delete TILE febrtange ] Acdition
NAME LANE, LARRY A MR, NAME
STREET ADDRESS | 26731 WIMBLEDON ST SRETAORESS | .2 2 Kt 54‘Y Circie
mr-s12F | LEESBURG, FL 34748 Ts® | Melhovrne, FL 33940
me D 7] Delese e " Latfange [ Addion
NAME KENDALL, JANET K MRS, NAME
STREET ADDRESS | 26731 VAMBLEDON ST seerantess | 622 Keishy Ci rele
cny-§T-IF | LEESBURG, FL 34748 cy-t-2p Me lbpvrve , E. 32690 _
e 0 7] Detete i i Ol crange ] Acdition
NAME BROWN, MICHAEL A MR, NAME :
STREET ADDRESS | 107 ANCHORAGE AVENUE UNIT 3 STREET ADDRESS
cny-s1-2P | CAPE CANAVERAL, FL 32920 ChY-Si-2IP
e 1 Desele TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADJAESS
CITY-§T-2P CITY-ST-71P
HILE ] Delete TITLE {Jcnarge T Ancition
HAME MAME
STAEET ADDRESS STREET ADDRESS
cAY-5T. 2P CAY-Si-2IP
i 7 petere TiLE [ Grange ] Acdion
fNAME NAME
| STHEET ADDRESS STREET ADDAESS
i oonyesap CITY-ST-7P ) -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further cerufy that the information
ingicated on Ihis report or supplemental report is rue and agcurate and that my signature shall have the same legal efiect as it made unoer caih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execlite this report as required py Chapter 667, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen] wittran agdress, with allgthe, empowered.

SIGNATURE:

%'{/@7/ ABrown _2/26/20c8 35/-‘/53 -850

TURE AMD TYPED-OR PRINTED NAME OF S1GMING OFFICER OR DIREGTOR {oate YIRS Phone &




