2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000067636

1. Entity Name

RAINING TREES FOUNTAIN, INC.

FILED
Feb 29, 2008 08:00 AT
Secretary of State

Prineipal Piace of Business

5325 N. ANDRI DR.
CRYSTAL RIVER FL 34428

Mailing Address

5325 N. ANDRI DR.
CRYSTAL RIVER FL 34428

2. Principal Place of Businass - No P.O. Box #

3. Maling Adcrase

Suile, Apt #, el

Sure, A, gic,

1st MOORE

R

CRZ2E034 (10/07)

City & State

Cily & Stale

4. FEI Number

20-2847193

Applied For

Not Appticable

Sunie il . it
ap Couniy ap Country 5. Cenidicale of Status Desired || $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BLOCKER, CRAIG V
5325 N. ANDRI DR,
CRYSTAL RIVER FL 34428

Swreetl Address (P.Q. Box Murmber is Nat Acceptabla)

City

2 Code

FL

8. The anove named antily submits 1his statement for tha purpose of changing its registered office or registared agent, or oth, in the S1ate of Florida. | am {amiliar with, and accent

the cbligations of registered agenl,— |

SIGNATURE

2R HE 5

. =
N ” [ Ld
Sgnatne, bped or o s %0 siered audeud e T plcazio,

NOTE Regreineies AGor1 g girotur s ieatk wne s roirsTigr g

DATE

S FILE NOW 11 FEE!1618i50.00 -
fler May.1, 2008 Fee Will Be $550.00
:Make Check Payable to Florida Department of Stat

$5.00 may 8e
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiF D 3 Devete Tnf [1Change [ Acdrion
HAKE BLOCKER, CRAIG V KaE Vi g 56 T

STREET ADCRESS | 5325 N. ANDRI DR. STREET ADORESS 310 ST

CiTy-51-2° CRYSTAL RIVER FL 34428 CiTy-ST. 2P

1ith 3 Deele TILE [JChangz [ Addinon
NAME HAME

STREET ADDRESS STARET ADDRESS

oITy-51-75 CiTy-3T- 21

TITLE 1 Deete TINLE [ cCharge [} Addwion
MAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-S1- 21 Cavy- §T- 710

i 3 Deee TINHE O Change [ Addibon
HAME HaE

SIRELT ADDRESS STALE? ADDRESS

OITY-ST- 27 CITy-g1-np

TILE [ Dewcte THLE O Crange [ Addition
HAME NEML

STREE] ADDRLSS 5IREET ADDRESS

CiTY-S1-21P CITY-S1-2IP

TiTE [ Dergle TILE [ Change  [] Addition
MEE HAME

SIREET ADDRESS STAEET ADDRESS

Gy -§T- 29 CITY-ST-2IP

12. | hareby caruly that the intormation supplied vath this fiing does nat qualify for the exernptions contamerd in Sectan 119, Florida Statutes | furtner certify thar the ntormation
indicated on this report or supplerncntal report is true and accurate and that my signature shall have the same legal ettact as if made unde: oath. that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered to execute this report 2s required by Chaper 607, Flerida Statutes: and :hat my name agpears in Block 10 or Black 11
if charged, or un an attachment wilh an address, with all other like smpowered.

SIGNATURE: .

Dayl1ia Fron e ¥




