FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000088449 01112007 5022 001 **¥150.00

1. Entity Name

RAINFOREST CORP.

Principal Place of Business Mailing Address

1500 BERILLE ROAD 200 GALLERIA PARKWAY

SUITE 606/220 SUITE 1680 155 0
DAYTONA BEACH, FL 32114 ATLANTA, GA 30339
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\sen Bevitee Road
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ity & S:ate; City & State FEI Number Applied For
20”4"74 Q a’\ -<=R é 7 0 Not Appilicable

Zip Country $8.75 additional
’/ f gi 5. Certificale of Slat . ona
S / Certtificale of Slalus Desired Fee Required

/6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
:f Gity FL I Zip Code

8. The above named entity subm:s ’hIS stalement for the purpose of changing its registered office of registered ageni, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

i

SIGNATURE +
Signature, tvped of printed r-alr."“\'c% regisiered agenl ang 1 f applicable {NQTE Reg:steret Agent Bgnaiure requiren when reinstating ) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ‘ ' [ Delete TNLE [ change [ Addition
HAM, BELL, RONH NAME :
STREET ADDRESS | 200 GALLERIA PARKWAY; SUITE 1880 STREET ADDRESS
CIiY-S1-2P ATLANTA, GA 30339 CilY-ST1-21P
TIE {1 pelete TiTLE [T Change  [J Addition
NAME ) HAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TILE [ pelpte e [ rhange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-R1- 1P CITY-S1.71P
TLE [ Detete T [ change [ Addition
HAMC HAME
SIREET ADDRESS STRETT ADDRESS
CITY-5T-2IF CITY-ST-21P
T07LE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P Cy-ST-2P
HILE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-2IP

12. | hereby certify that i nation supplied with this filing does not qualify for the exemptions containcd in Chapter 119, Florida Statutes, | further cerlify that the infermation
indicaled on thisTEROr or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under catn; that | am an officer or dirocior
of the carpardtion or the receiver or tr ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or dn an attachment with like empowsred.

7 snw.ﬂ%as AND TYPED OR PRINTED NAME OF smrﬁorrlcen OR DIRECTOR T pad Davime Prove o

SIGNATURE:

/



