2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P05000148743 ecretary of State
. Entity N
RAO”E‘}\ TILE. INC. 04-09-2007 90055 050 ***150,00
Principal Place of Business Mailing Address
223 W. GREGORY ST., SUITE B 223 W. GREGORY ST., SUITE B
PENSACOLA, FL 32502 PENSACOLA, FL 32502
R RSN RR A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3661706 Not Applicable
7ip Gountry Zip Country 5. Certificate of Status Desirsd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS, M. ANN
6160 N. DAVIS HWY ., SUITE 8 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City F L Zip Code

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typad of printed nama ot registared Agent and utie if applicabie. {NOTE: Registerod Agent signature requirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TITLE (") Change 7] Addition
HAME GIREILNED, NAME GRIFFIS, NED
STREET ADDRESS | 233 W GREGORY ST STEB STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32502 CIvY-ST-2P
TITLE \ 1 Delete TITLE [ Change {7 Addition
NAME COLLIER, AMY NAME
STREET ADDRESS | 716 BAY BLVD STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32502 CITY-ST-2P
1MLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P
TITLE [ Delete TTLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE 7] Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TME O Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmeant with ap agd with all gipper like empowered,
Sz

SIGNATURE:
SPﬁTIJRE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata Daytrmo Fhong 4




