FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000065977 03-18-2008 90009 044 ***150.00
1. Enlity Name
RASCOL CORPORATION -
Principal Place of Business Mailing Address q U U q ? ? “ (
125 DEL PRADO BLVD. 125 DEL PRADO BLVD.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
2 PrinCipal Place of Business - No P.O. Hox # 3. Mailing Address ‘ ‘Il”l” ”I |I‘I| “I” |l‘” ||m ||”| |I“| |‘|l’ |ml ‘lm ‘ll" ‘lllll| H Ill’
Suile, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. £EI Number Applied For
65-1118608 Not Applicable
Zip - Country Zip Cauntry s. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LARROW, PAUL L
3501 DEL PRADO BLVD., STE. 312 Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL | Zip Code
8. The above named’ euhty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE :
Signature, Ivna'q c_'w printedd nomea of regastared agent and e if appicable, {NCTE: Registerad Agenl signature regued whan reinstatig ) 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 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE [ Change [ Addition
HAME RASQOL, SHAHID HAME
STREET ADDRESS | 125 DEL PRADQ BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33909 CITY-57-2F
i3 ™ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE™ : - [ Detete TITLE O change [ Addition
HAME NAME - T =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TLE [ Deiete TITLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§3-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-7IP
12, | haraby certily that the information supphed nh lh|5 hlmg does nol qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerp d agcurate and thal my signature shall nave the same Iegal eifect as if made under cath; that | am an ofticer or director
af the corporation or the receiverOr tusteg4 g [p-€xacuie Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmen f yike empowered.
: RASOM. | SitAti 3|4 ]0'3/ 20444
SIGNATURE: __-* ,SAHiD 239-71(-0
SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Crale Dravtimu Phone #

|



