2008 FOR ¥ROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AN
DOCUMENT # P04000007142 Y Secretary of State

1. Entity Name

RAR MANAGEMENT, INC.

Principal Place of Business Mailing Address
13700 SUTTON PARK DRIVE N #625 13700 SUTTON PARK DRIVE N #625
JACKSONVILLE, FL 32224 JACKSONWVILLE, FL 32224
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1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL. 32202
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8. Tha above named entity submits this staternent for the purpose of changing its registered olflca or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signawre, typad of prinied nama of ragistered agent and tite i spplicable (NOTE. Regisiersd Ageni Rignature requited whan rainstatingj OATE

9. Elaction Campaign Financing $5_00 MayBe | . - ; .
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HAME ROSS, RAYMOND A I ,- R S ,,u
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12. | nereby certily that the information supplied with this filing does not quaiity for the exemptlons contained in Chapler 118, Flonda S!alules | burther cemfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that ) am an officer or director

of the carporation or tha recalver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachmgnt with an addresgeafith gl other like empowered.
3788

SIGNATURE:




