2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # P05000167173 ecretary of State
1. Entity N
B RAINES & ASSOCI ATES, INC. 04-20-2006 90206 029 ***150,00
Principal Place of Business Mailing Address
1124 ST. BENEDICT 1124 ST. BENEDICT
CAHOKIA, IL 62206 CAHOKIA, IL 62206
e v R IV AT AR
Suite, Apl. #, etc. Suite, Apt. #. elc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
CQO ‘40 lB"}'-_JB Not Applicable
Zio Country Zp Country 5. Cerificate of Status Desired O $8‘75 P_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
RAINES, BRIAN nen Ravyes
1742 SW BILTMORE ST. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

43l ¥opoluxd Rood

% LO¥e Woan FL | 3%%,>-

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 obligations of regisleredzme-m// /
SIGNATURE / e cs— 4//5 o»é
W 4 Foare

Signatura, typad ;-;nmeo naghf ol registeéred agant ana Lite if applicable. (NOTE: Registarad Agent signature required when reinsiating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ crange  [] Addition
NAME RAINES, BRIAN HAME
STREET ADDRESS | 1124 ST, BENEDICT STREET ADDRESS
CIFY-$T-21P CAROKIA, IL 62206 CITy-S1-21P
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LIy -S1-21 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TINE O velete TITLE [ change  {J Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1. 2P CITY-ST-ZIP
Tne ’ 3 petete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21° CITY-S7-2IP
TITLE [ detete TILE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP ' CITY-S1-2IP

12. | hereby cetity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Fiorida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
changed, or on an attachment with an address, wjith allgfther like empowered.

SIGNATURE: - 4’/]’ o¢

SIGNATURE AaD T\'PEﬂR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale/ 7 Dayzime Phore #




