2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # P06000008721

1. Entity Name

RATH SALES, INC.

Principal Place of Business - Mailing Address
. 125 GREENHAVEN TRAIL 125 GREENHAVEN TRAIL P
OLDSMAR. FL 34677 OLDSMAR, FL 34677

LR

01282008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  ————

20-4154147 Not Applicable

$8.75 Additonal

5. Cortificate of Status Dasired
ortificate of Siatus Desire | Fee Requirad

6. Name and Address of Currant Reglsterad Agent

CAROL C. MOYA & ASSOCIATES, INC.
2295 WARWICK DRIVE DO NOT WRITE

OLDSMAR, FL 34677 . IN THIS SPACE

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

SIGNATURE
., | Sigratus, typed o prnted name of registerad agent and Wila if apphcatle (NOTE: Regiaterad Ageni signature requined when rensiatng) DATE
*'FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
- - After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added 10 Fess
10. OFFICERS AND DIRECTCRS [
WE . ;| P
NAME © . RATH, DIANE

STREE] ADDRESS | 125 GREENHAVEN TRAIL
CITY-ST-2ip OLDSMAR, FL. 34677

TIMLE
NAMF

' O E0anENE TR .
Grsran - | ' D2 1TAR-BI05-003 150, 00
TILE
NAMWE

s | : DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEF ADDRESS
Ciy-8r-2ip

12, ¢ hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same Jegal eflect as if mada under cath; that 1 am an officer or direclor
of the corporaticn or the receiver or trustee emp ed to execute this report as required by Chaptar BOY, Florida Statutes; and that my nams appears in Block 10 or Block 111if

changed, or on an anaghment with an addresg? with 3l other ke empowsrod.
&GNATURE:% Drant {aty \If»i/ 0% 1211-18 S - Is1%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOHR . Date Daylima Phang #




