2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 08:00 AM
Secretary of State

DOCUMENT # P04000057613

1. Entity Name
RAINEWHITE, INC.

-—  Mailing Address

1800 MADELONS PATR _
FT WALTON BEACH, FL 32547

Prncipal Place of Business

1800 MADELONS PATH
FT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

AR

61052006  No Chg-P CRIED34 (14/05)
4. FET Number Applied For
55-2455738 Nat Appiicable

I $8.75 additional

8. Centifcale of Status Caesired Fau Raguired

8. Mama angd Addrass of Cutrent Registered Agent

WHITE, LORAINEE
1800 MADELONS PATH
FT WALTON BEACH, FL 32647

DO NOT WRITE
IN THIS SPACE

8. The ebove named srilty submis this statement for the purpose of changing fis registered office or registered agert, or beih, i the State of Clodda. | am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE

SIgnalure, b0 ir printect name of ragisterad ager and s # kookzakls

NTITE Registered hgent signature required wher ikinstang) OATE

%. Llection Campaign Financing

FILE HOWIIl FEE 1S $150.00 Truet Fund Cartsibadion.

After May 1, 2006 Fea wifl be $550.00

$5.00 May 8o

Added to Fees

190. OFFICEAS AND DIRECTORS [
WRE P

NamE WHITE, LORAINE

STMEETADGRESS | 1800 MADELONS PATH

CITY -57-2P ET WALTON BEACH, FL 32547

TILE v

AWML WHITE, RICHARD . .-
STREETADDRESS | 1800 MADELONS PATH

LITY-5T-2P FT WALTON BEAGH, FL 32547

HTE

NAME

SIASET ADDRESS
CITY-§1-ar

Wit

NAKE

STREET ADTRESS
CiFY-§7-2P
TLE

NAME

SYALET ADORESS
GiTy-ST-2P

e

KAME

STREET ADDRESS
GiTY-ST-2F

nni 7ex
12/ 3 O B 015 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemen
changed, & on an altachiment '\_njzz‘u.an addre it alt other Hke ampowergd. |

S A T A

SIGNATURE: /=

12. | hareby cetily that the iddsmation su{: Hed with this fiing does not qualify for the exemptions conlained in Crapter tt9, Flarida Statutes. § furnthar cedily that (e infarmation
i al report s true and acducats and hat iy signature shalk have the same lega sliect as it made under oaib; thal | am an officar or direCior
of tha carporation o the receiver of trustes empowered to exsculd this rapar as required by Chapter 37, Florida Statules; and that my name appears in Block 10 or Black 11|

{___SORKTURE ANCFTYPED OR FRINTED NAME OF SIGNING OFFICER DX DIRECTOR

Daytima Prane €

4 zmﬂ;fﬁmm Stsiesr //3%4 fﬁj/d.&ee;T




