2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P01000112339 I Secretary of State

1. Entity Name:

RAINBOW SFRINGS COMMUNITY REALTY, INC.

Principal Place of BLIS‘IHE‘!SS _ru:léiling Address )
8625 SI. 200TH CIRCLE 8625 S.W. 200TH CIRCLE
DUNNELLON, FL 34431 DUNNELLON, FL 34431 -

=1 [T AR

04212005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ‘ Arpied e |
59-3758979 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

KYKER, MARTHA A DO NOT WRITE

8625 8W 200TH CIRCLE

DUNNELLON, FL 34431 IN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changing iis registered coffice or registered agent, or Both, m the State of Florida. ¥ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _ e e — — - -
Signature, typed or arnied name of nagistered agens and title I dppicani. (NGTERegls:ered Age—t! slgrralme fequired urhen rems:amg) "‘_'_ _ miTE B
FILE NOWIl} FEE IS $150.00 §. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Frusi Funa Contribution, ] Added 1o Fees
10. " OFTICERS AND DIRECTORS . ] T o
TILE G
HAME CLARKE, THOMAS A
STREET ADDRESS | 760 PACIFIC ROAD, SUITE 24 S T - -
Ty - ST-21P OAKVILLE, ONTARIO CANADA, L6L 6MS5 - ! ir [},‘G D aﬁgi
s B 047271550055 006 15000
NAME NEWMAN, DON

SYREET ADDRESS | 780 PACIFIC ROAD, SUITE 24
CITY-5T- 2P QAKVILLE, ONTARIO CANADA, LBL BMS

TITLE D
NAME COLLINS, JAMES T
STREET ACDRESS | B&25 S.W. Z00TH CIRCLE

eTv-ST.2P | DUNNELLON, FL 34431 T DO NOT WRITE

s D | IN THIS SPACE

NAWE KYKER, MARTHA A
SIREET ADDRESS | 8625 SW 200TH CIRCLE
CITY-ST-ZiP DUNNELLON, FL 34431

HRE

NAKE

SIREET AUDRESS

oY -ST-21IP

TINLE

MHAME

STREET ARORESS

oIy -S1-2P L _

12. | hereby certily that the i infrmation supp!:? with this filing does not quahfy for the axemption statad in Section 1 1d, G?$ 1) Flarlda Statates. Murther cerlify that fhe information
indicated on report of supplemental report is trua and aceurate and that my signature shall have the same legal effect as il made under cath. that | am an officer or director
of the corporatichqr the receivar or trusted empewsred to exacute this repart as required by Ghapter 807, Florlda Statiies, and thadl my name appears In Block 10 or Block 11 .r

changed. or on an 2kach

SIGNATURE:

s\t'wnh an addrass, with ali other ke empowerad

3.7, QOLLHJS 4—(:-5 fO:? (3s2) 45328 L(

W LIRE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Raylirs Prone ¢




