2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P0B000088422 SILED
1. Entity Name
RARE OF N FLORIDA INC 07 SEP 2L PH 23 L6
Principal Place of Business Maiting Address -
9117 SW TUSTENUGGEE AVE 9117 SW TUSTENUGGEE AVE '
LAKE CITY, FL 32024 LAKE CITY, FL 32024
R o | ¥ A G0 SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5415442 Not Applicable
Zip Country Zip Courtiry ] 5. Gerlficate of Status Desied 1 nggesq :;f:glbnal
6. Name and A-ddress of Current Registe-md Agant 7. Name and Address of New Registered Agent
. VP Name )
INGRAM, RHODA -
9117 SW TUSTENUGGEE AVE Street Address (P.O. Box Number rs Nol Acceptable)
LAKE CITY, FL 32024
City F L Fp Code

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

SIGNATURE
Sipnalure, tyed oF (i Tied name of agent and g {NOTE: Regrstered Agent signature requared when remvstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P IR Deiere Lt O Coange {7 Aadition
NAME INGRAM, ROGER NAME —
STREET ADDFESS | 9117 SW TUSTENUGGEE AVE SIREET ADORESS e Lol I ot
crv-s-ze | LAKE CITY, FL 32024 oY -ST-2¢ N3/26/07--01020--01E %G1, 35
TIIE SEC (7 Delete TIRE = }Xcmnge ] Addition
N INGRAM, RHODA NAvE I o &AM, RN 0 AR
STREET ADDRESS | 9117 SW TUSTENUGGEE AVE sREETA0DRESS | AT W TTusTem <, RV,
o517 | LAKE CITY, FL 32024 arvs-z | Lalhe Ulky, ¥ W g&% Rt
ILE 7 Delete TITLE O Caame [ Addition
NAME HaME
STREET ADURESS / STREET ADDRESS
C[!_Y-ST-ZIP z') CITY-ST-2%
ALE l it [ Deete ME Dchamge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-2IP - cmy-&1-7
TILE O pelete HTLE ' [ change [ Addition
NAME HNAME
STREET ADDRESS _ STREET ADDRESS
CITy. ST-2IP CITy-57-2P
TITLE (3 Detete TME CIchange [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IW CIry-51-21IP

12. | hereby cemfxllhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thar the informmation
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 ath; that | am an officer or director

of the corporation or tha 1eceiver or lrusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all ather like empowaered.




