2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2008 8:00 am

DOCUMENT # P02000016233 ecretary of State
1. Entily Name
04-15-2008 90011 026 ***150.00
ATHENS RAINBCOW, INC.
Principal Place of Business Mailing Address
624 ATHENS STREET 12033 YELLOW FINCH LN ST e
e T “ll”“‘ W |||’I “I“ ||H'|Im "N "m lml |H|“|| ||"“||' ’| m’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Sane TA &
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
03-0430836 Not Applicable
Zip Country Zip Country ] e $8.75 Additionat
631’\) el 4 < 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
?gggé”gé[?gﬁ%?NgH LN Streer Address {P.O. Box Number is Not Acceptable)
TRINITY FL 34655

City FL Zip Code

B. The above named entily submits this statsfnent for the purpose of changing its registered office or registered agent, or coth, in the State of Floriga. | ami familiar with. and accept

the chligalions 9% .
L oad
SIGMATURE %/

a1 3 iy 16 TN el reinhitlng DATE

INGTE Regisiiec Agord sin:

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conviution. ] Added to Fees

. Make Check Payable to Florlda Department of State, :

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE DPS O Deete TIRLE [JChange  [[J Addiion
MAME SCHMIDT, MILTON H HAME

STREET ADDRESS (12033 YELLOW FINCH LN STREET ADDRESS

CITY-ST- 7 TRINITY FL 34655 CHTY- 57219

it DVT 3 Deele TITLE O] Change [ Additon
NAME SCHMIDT, JANET L HARE

STREET ADDRESS | 12033 YELLOW FINCH LN STAEET ARTRFSS

CIFY-51-21 TRINITY FL 34655 CITY-S1-2IP

e (3 Daete e [Jchange ] Additien
HAME ) MEME
CSMEETADORESS [T T - T - STHEET ADDRESS™| - T T T T T T T
ST -5T-2P DITY-5T- 7P

ITRLE [ Deiete TITLE [ Chasge [ Adgition
HAME HNAME

STREET ADDRESS STRELT ADDRESS

oITY-ST-2P CTy-5T-2IP

(135 [ Deiete TILE O Change [ Addilion
HAME NEME

STREET ADDRESS SIREET AUDRESS

il -ST-2F CIrY-S1-2IP

TITLE 3 Desate TME (Dicnangs  [J Addition
MakIZ heasME

STREET ADDRESS STAEET ADORESS

oIty -S1-2F oIy ST- 2P

12. | hereby cerlity that ths informaticn supplied with his filing does net qualify for the exermptions containgd in Section 113, Flerida Statutes. | further cetlity that the information
indicated on this report or supplerncntal repert is true and accurate and that my signature shall hava the same legal efteci as if made under oath; that | am an ofiicer or director
of the corporation or the recaiver of trustee empowared 0 executa this report as required by Chapter 607, Flerida Statutes: and that my pame 2ppears in Block 10 or Block 11
if changed, or on an attachmen! wilh an address, with all other lixgrampowered.

SIGNATURE: ) bk < el ”” £le?  Jit.937 37 97

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lZaw Casumo Frors = J




