2007 FOR PROFIT CORPORATION

cr - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063263 Mar 21, 2007 08:00 AM
1. Eniity Namo Secretary of State
RAINDANCER OF NAPLES, INC. ;
Principal Place of Business Mailing Addross
2300 PALM BEACH LAKES BLVD STE 109 2300 PALM BEACH LAKES BLVD STE 109
e o H““m m Ilm ”l”ll“l Ilmllm ||“| |H|| m‘l WI |”|| ”Hll“[ 'll' |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. . Suile, Apl #, olc. 15t MOORE CR2E034 (10:"06)
City & Stale City & State 4. FEI Numbe Applied For
Y Y umeer §5-1120535 o
Nat Applicable
Zip Country Zip Country 5. Certficale of Status Dosirod 0O $8.75 Addtional (
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
’ Name
YEAGER, THOMAS J
1645 PALM BEACH LAKES BLVD STE 1200 Sireal Addross (P.0 Box Number is Nol Accoplable)
WEST PALM BEACH FL 33401
City FL ‘ Zip Code
8. The abovo named entily submits this slatement for the purpose of changing ils registorad oflice ot rogistered agont, or bolh, in the Slale of Florida. | am familiar with. and accept
the cbligatichs of ragistared agent.
SIGNATURE
Signelure lyped or prinied name ol regislerad agent and tille ¢ applicable. {NCTE Regslered Agent signature ragurad when re:nstating) CATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Bo $550.00 . Trusl Fund Contribution.  []  Added fo Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PSD [T pelete TILE ] change [ Addition
NAME STEWART, JAMES L NAME
SIEET ADDRESs | 7164 ELKHORN DR SIREET ADDRESS
CITY-S1-7IP WEST PALM BEACH FL 33411 oITY-51- 2P
i O peiete e UOOOO0G 74254 O crange [ Adailion
NAME NAM O3/23:07- a00a1-011 1R800
STRET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-SI1-21p
ML 1 Delele mtr : Ol change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8[-21f CITY-SI-2IP
JILE T Delele fE [l change [ Addilion
NAML NAME
SIREET ADDRESS ) SIAFET ADDRESS
CITY-ST-21P CITY-SI-2IP
nr O peiste e O Change ] Aadition
NAME NAML
STREET ADDRE 58 SIREET ADDRESS
CIFY-SE-2IP CIrY-S1-2IP
TIILE [ pelete e [ cnange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SI- 2P CITY-ST-7IP
12. | horaby certify that tho infermation supplied with this filing does nol qualfy for the axemptens contained in Section 119, Florida Statutes | furthor cerlify that the information
indicalod on this report or supplemental report is trua and accurate and that my signature shall have the same logal offect as if made under oath, that | am an officer or direclor
of the cerperation or tha rocoiver or trusiea empowaered 1o exacuto this report as roquired by Chaptar 607, Florida Slalules; and thal my nama appears in Block 10 or Block 11
if changed, or on al chment wnh an address, wilh all other like empowered.
SIGNATURE: YA M ResiDenT  JAMES L.STEWART, QﬁtDEN; 3-i-07  5el-6B1-5155
|/ SIGNATURE AND TYPED OR PRINTED m(m-: OF SIGNING OFFICER OR DIRECTOR Daa Daynme Phang 4




