' FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000044537 02-08-2006 90005 038 ***150.00
1. Entity Name

RAF, INC.

Principal Place of Businass Mailing Address ~

50 N LAURA STREET SUITE 2900 50 N LAURA STREET SUITE 2500

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

sommpme o Tgme e NMNIGIR AR

Suite. Apt. #, etc. ;ﬁ- CO0 Sulke. Apt. #, etc. :H:%OD 01302006  Chg-P CR2E034 {11/05)

Ticikonitle EL Jekeonville Fr | Soaeos ot ol

339%0 a‘ COU%H— Zp ¥ 3190 a Country %H S. Certificate of Status Desired O Eeigg‘ 3:’;}“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET Street Address (P.0. Box Nurmber is Not Acceptable)
SUITE 2800

JACKSONVILLE FL 32202 20¢ N, Lawxa & #H<00

// Y > Jacksonvi e E FL | %550

8. The above n ed sub is stateme 5 the purpose of changjfg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatigns of lered g
SIGNATU

G. Mo Yoward  Presidimt 1-2]-0lp

S«c wre, fyped of printed name of regisiered Bgant and ttia il anpllcable\ (NOTE: Regisiered Agent signatuie jequired whah reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Electiop Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Hund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D 1 Delete TILE XCnange 1 Addition
NAME HOWARD, G. ALAN NAME a l 1 ! rﬂ 9}_ #%O
STREET ADDRESS | 50 N LAURA STREET SUITE 2900 STREET ADDAESS 0% N D
cry-st-ze | JACKSONVILLE, FL 32202 CTY-57-29 JQGKIJUHVI | l.e .ﬁ, 6’39,0’,}‘
TITLE ) " Delete 15LE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CrTy-§1-21p
TITLE 7 Delste TITLE —J Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deiete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-S1-2P
TINE " pelete TIILE “J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE 1 pelete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (‘\ CITY-ST-2IP

12. | hereby certity that the informatidn supplie with thi
indicated on this repart or syfiplel
of the corporation or the refet
changed, or on an attac|

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thiy report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11§

6. Mun oo \ 7)\ Olp 4B 1%0

SIGRATURE AND T PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




