2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

DOCUMENT # P02000016233

1. Enlity Name

ATHENS RAINBOW, INC.

Principal Place of Businass
624 ATHENS STREET

TARPON SPRINGS FL 34689

Mailing Addross
624 ATHENS STREET

TARPON SPRINGS FL 34689

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90033 021 ***150.00

MR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
(2031 \yetiewo FLrucH [LlawE
Suite, Apt. #, oic. Suile, Apl. #/6((: 1st MOORE CR2EQ34 (101’06)
City & Stale Cily & Stale 4, FEI Number Appliad For
-04
LR ”’r A 03-0430836 Nol Applicable
Zip Country Zip Counlry - . $8.75 Addsional
? ‘(C- 5_)/ M S /J 5, Cerlilicale of Sialus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SCHMIDT, MILTCON H

624 THENS ST

TARPON SPRINGS FL 34689

N ST Moo N A

A

Slrgel Address (P.O. Box Number is Not Accepigble) .
202-0 >3 (E/C ( Ceme /‘jbfuc»ﬂ L&

Lo

Ci%z/&f Ly

FL | 5% 57

8. The above named

SIGNATURE

ot

tity submils this slalemenl for the purpose of changing its rogisiered office or rcgislered agoenl, of belh, in the State of Florida. | am familiar with, and accept
lhe cbligations offegistesad agonl.

v —
Snnnnm:,’n;p‘& of printod narme ol rt:r)w:aﬁ.r(eu agunl and Lile 1 appheable,

(NQTE: Hugws!eléu Agunl sgnalure required whan remnsialing}

L

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Eleclion Campaign Financing

$5.00 may Be

B Trusl Fund Contribulion, Added 1o F
Make Check Payable to Florida Department of State o ealobecs
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(il DPS O peante mi [L).Change [ Addition
NAMI SCHMIDT, MILTON H NAdH 47-’3 F
o ceats Fpmed {4
sisi  poni s | 624 ATHENS STREET A < A
onv-sie | TARPON SPRINGS FL 34689 iy ST " e »das)
/s

i DVT O Delete e 7 Ol Change [ Actilion
NAMI SCHMIDT, JANET L NAME . F ! (

P arct) C 4al &
SIREEE ADDRISS | 624 ATHENS STREET STRIE| ADORL S5 /'v & 3 P %/4 (< r
ey -34-21P TARPCON SPRINGS FL 34689 eny-Si-2p 7’£ T, f ' -3 %C 5_(
i 3 polete e = ! 7 change [ Addition
NAML NAML
SIR LT ADDRLSS L sIRETADORESs | - — L ~
cw-sizw | T T T o - oy - I 7w
i O pelele e [T Change [ Addition
NAMI WNAME
ST | AGDIY $S SIRICT ADDRE 85
ciy SI-2Iir CHOY-SsI1-4p
n [ Delete e [T change  [J Addilion
NAMI NAME.
ST ADDILSS SINETTADDH 88
Iy -51- 1P Y- S1- 2t
i 3 Dalete 1IE [ change [ Addilion
ML NAME
SR ET ADDRFSS STRECT ADDH 85
COY-SI-2IF CITY-ST-71P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exernplions contained in Section 119, Florida Slatules. | furlher certify thal lhe informaltion
indicaled on 1his reporl or supplemenlal repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officor or director

of the cerporalion or the receiver or lrustee empowered lo oxec

il changed, or on Wﬂ?dr ss, with
SIGNATURE:

ike empowered.

-this reporl as requirec by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oare

Bayrime Phooe &




