2007 FOR PROFIT CORPORATION
=" ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P02000115613
ké?g!l'l\ljﬁm RAIRIE'S SPEECH LANGUAGE THERAPY
SERVICES, INC.

Secretary of State

Principal Place of Businass

1657 WEST GULF TO LAKE HIGHWAY
LECANTO, FL 34461 :

Mailing Address

5 OKLAHOMA ST,
BEVERLY HILLS, FL 34465

DO NOT WRITE IN THIS SPACE

VMR AT

04242007 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
82-0569913 Not Applicable

5. Cenificate of Status Desired a 2:;' gsqag:;"""a'

6. Name and Address of Current Registered Agent

RAIRIE, RODGER W
5 OKLAHOMA ST.
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad OF printed name of registaned agent and i if 2pphcable.

(NOTE: Registeren Agent ssgnatura req:aired when reinsiaing) DATE

FILE NOWI!I! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TILE P
NAME RAIRIE, KRISTINA

SIREET ADDRESS | 5 OKLAHOMA ST,
CIFY-S1-2IP BEVERLY HILLS, FL 34465

TILE v

NAME GUSTAFSON, KAREN

STREET ADDRESS | PO BOX 600901

CITY-5T-21 NORTH MIAM| BEACH, FL 33160

TILE T

NAME RAIRIE, RODGER
STREETADDRESS | § OKLAHOMA ST

Ci7y-ST-2IF BEVERLY HILLS, FL 34465

Tine

NAME

STREET ADDRESS
CITY-SI-2IF

TTLE

NAME

STREET ADDRESS
CIiy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITy-§T-2IP

U o
05/18/07-30048-007 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemantal repart is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or Irusiee empowared 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 11

changed, or on an attachment with an adaress, with gl other ikke empowered.

son -Rairi€. ’7[30 07
2,5 30V p -G LYST




