2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR} Apr 17,2007 8:00 am

DOCUMENT # P04000053534 ecretary of State
1. Entity Name
-17-2007 90049 028 ***150.00

RAINOVATIONS BY BRITTANY RAIN, INC. 0a-17-20
Principal Place of Business Mailing Address
8514 B514 :
NE WALDO ROAD NE WALDO ROAD .
A A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address :

Slg 2{1‘5%0‘“ E L. D2 M S%Qq’*%‘-ée‘cl-\)g RO &0 1st MOGRE CR2E034 (10/06)

Ci &DE‘;'[?;E)@SMJI_L Cig_ ﬁ.}?ialo \;1[(_2, l/(/(./ 4. FEI Number 20-2913768 QE:JZZ{;IE;D'G
qizléo 7 (i;:zr;\(.'l A Zl%gub A ? C%M 5. Certificate of Status Desirod O gi'gfql‘:g%mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MName
TRACIE P. MAUNDER, EA, CB
234 SE 15T STREET Street Address (P.O. Box Number is Not Acceplable)
WILLISTON FL 32696
City FL Zip Code

8. The above named enlity submils Lhis stalement for the purpose ol changing its registered office or rogistered agent, or bolh, in Lhe State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signalure, lypea of prinead name of registerey agent and tle ¢ anphcable, (NOTE Ragisiored Agent signatne requred when reastating) DaTE
]
FILE NOW!!! FEE IS, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trus\ Fund Contribution. []  Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Gelete I [ change  [J Addilion
NAME RA‘N, BRITT NAME
sIRTET ApDRiss | 8514 NE WALDO ROAD SIREET ADDRESS
crsi-zp | GAINESVILLE FL 32609 Y ST 1P
THLF O peleta G [l change 7 Addifion
NAMI, NAME
SIREET ADDRESS STAEET ADDRESS
CIIY-S3-2IP CINY SI 21
itk O balele It []change [ Addilion
L. B
SIREET ADORESS SIRKET ADDRESS
ClY ST-2IP CIY ST 2IP
e 1 Detete ni [ change [ Aodition
NAMF NAME
SIRLET ADDRESS SIRET ADDRESS
ClY-SI-21p CiY- $1 7P
TITE [ pelele e [Jchange [ Addilion
NAME NAME
STREEY ADORESS SIREET ADDRESS
GClly-s1-2P CHY $1-21P
ik O Deiote il [] Change  [] Addition
NAME NAML
STREET ADDRESS $IRLET ADDRESS
CITY-ST-7IP CIIY-S1-2P

12. | hereby corlily that the information supplied wilh this filing does nol qualify for the exempiions conlained in Seclion 119, Florida Statuies. | further corlily that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or truslee empowered o execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1 1
il changed. or on an aitachmont with an address, with all other like empowered.

SIGNATURE: __([Brs/Z— Yo -07)  3§2-233 -ty

SAATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylime Phane #




