FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P068000088422 04-13-2007 90167 002 ***150.00
1. Enlity Name
RARE OF N FLORIDA INC
Principal Place of Business Mailing Address 4 0 0 5 9 5 q 3
9117 SW TUSTENUGGEE AVE 9117 SW TUSTENUGGEE AVE ) .
LAKE CITY, FL 32024 LAKE CITY, FL 32024 ' .
S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
Ao -ttty £ "} 'J' > Not Applicable
-—ZR_ . . Counlry Zp Couniry 5. Ceriilicae of Stalus Desired [ gi; fq;ﬂ;;ﬁo_ﬂai -
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name —
INGRAM, RHONDA Rheda Iwog vy
9117 SW TUSTENUGGEE AVE Street Address (P.O. Box Number is 'Nol Accepiable}
LAKE CITY, FL 32024
City FL i Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

B
%

SIGNATURE L
Sigrature, lyped o prnted rame of registered agent and i @ apphicatie. (NOTE: Regrsiered Agent sigrature required when fendiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [J Celete TMe [ Change 1 Adeition
NAME INGRAM, ROGER NAME
STREET ADDRESS | 9117 SW TUSTENUGGEE AVE STREET ADDRESS
CITY-S7-2IP LAKE CITY, FL 32024 CITY-S1-29
TITLE SEC O pelete TME Change  [] Addilion
NAME INGRAM, RHODA HAME :
STREET ADDRESS | 9117 SW TUSTENUGGEE AVE STREET ADORE
Cry-s1-21p LAKE CITY, FL. 32024 CITY-S1-2IP
TMLE [ pelete TILE Ol Change 3 Acdition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-St-21 CliY-SI-2P
TIMLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE 3 petee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oY-51-2IP
TME 2 Delete TIFLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-2IP

12. | hereby ceriify ihal the information suppiied with this filing does nat qualify for the exemplions 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 tha same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recesver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MWMTM & -\5'0“3 Date %b :-? \Dﬁme;\no*m%%

\S)




