2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P0O1000063263 Secretary Of State
1. Entity Name
¢ 03-01-2006 90025 028 ***150.00
RAINDANCER OF NAPLES, INC.
Principal Place of Busingss Mailing Address
2300 PALM BEACH LAKES BLVD STE 109 2300 PALM BEACH LAKES BLVD STE 109 - T
o s ”ll“ll‘ m ||[l|”|” "l” ||m ||H| ||”| |H|| HH' Hl‘l |”||"“I|H’ ‘m
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4, FEL Number Applied For
65-11205635 Not Applicable
7ip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- — - . Name - -
YGEQXSGEE’LLHSE%%?_I JLAKES BLVD STE 1200 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Forida. | am familiar with, and accept
Ihe cbiigations of registered agent

SIGNATURE

Sigralure. typed or praten name of tegelered agent and title It aoplicatdle (NOTE Regislered Agest sigralure reaured when iitisiahng) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payabile to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ pelte THLE PSD &) Change [ Addition
NAME CALELANDER, FRANK E NAME STEWART, JAMES L.
STRLET ADDRESS 1 2300 FALM BEACH LAKES BLVD. #109 STREETADCRESS 17164 ELKHORN DRIVE
CITY-51-21P WEST PALM BEACH FL 33408 CITY-ST-21P WEST PALM BEACH FI 33411
TITLE O Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
e . N P SN 11 (1 S R . - e s 1 Change__ 73 Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 pelete TITE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TILE O petete THLE {]Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51- 2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢flect as if made under oath; that | am an officer or director
cf the corporation or the eiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an at enf with an;dress. with all other like empowered. 5@[

SIGNATURE: ML , PRESIDENT James L.STEWART, Peesipent 210l ,87.5155

ﬂ.‘-NATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




