FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000150294 05-03-2006 90198 046 ***158.75
1. Entity Name
RAFS OF DOTHAN, INC.
Principal Place of Business Mailing Addrass FLubuve =
1002 W 23RD ST STE 400 1002 W 23RD ST STE 400
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S v R ERIA RO MAOEIOm
Suite, Apt. #, etc, Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-3801824 Not Applicable
Zp Country ap Couniry 5. Canificate of Status Desired l{ Ei';:ﬁf:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Nama
PiPPIN, LAURETTA J
1002 W 23RD ST STE 400 Street Address {P.Q. Box Number is Not Accepilable)
PANAMA, CITY, FL 32405
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of req):stersd agent and Tie f applcabla. (NCTE Agent sig required when res ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10 QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1 Delete TMLE P/D ] Change Addilion
NAME HAME BARR, JIMMY
STREET ADDRESS smerianoress | 1002 W. 23RD STREET, SUITE 400
CITY-57-71F CIry-51-2p PANAMA CITY, FL 32405
TIILE O Delete TILE D O change X Addition
NAME NAME CHAPMAN, JOSEPH F,, III
STREET ADDRESS smeeraooness | LO0O2 W, 23RD STREET, SUITE 400
CIy-57- 2P or-si-zp | PANAMA CITY, FL 32405
TMLE O pelete TITLE S/T [ Crange (X Addition
MAME NAME PIPPIN, LAURETTA J.
STREET ADDRESS swesraporess | 1002 W. 23RD STREET, SUITE 400
CITY-ST-2P CITy-51- 2P PANAMA CITY, FL 32405
TILE [ delete TILE Clchange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST-2IP
THLE [J oelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 4P
THLE [ Delete TTLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2P

12, | hereby certify thal the information supplisd with this filing does nat qualify for the exemplicns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor,or supplementai report is tgg and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or e redeiver or trustee gpo ﬁ- to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
-d

gther like smpowerad.

RINTEL M\f OF 8IGNING OFFICER OR DIRECTOR Deta Dayume Prone #




