FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P(06000088449 02-01-2008 90021 035 ***150.00
1. Entity Name
RAINFOREST CORP.
Principal Place of Business Mailing Address T
1500 BEVILLE RD 200 GALLERIA PARKWAY
SUITE 606/200 SUITE 1880
DAYTONA BEACH, FL 32114 ATLANTA, GA 30339
P A O s SRTARN AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
SOITE G omlm,o
City & State City & State 4, FEI Number Applied For
20-5346740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg'zg’ql‘:g:;“""a'
E Nama and Address of Curront Reglstﬂmd Agent 7. Name and Address of New Reglstored Agent
- I - - Name -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL [ Zip Code

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 registered agent.

SIGNATURE ...
Signatune, fyped or printad nama of registered agent and tide i apphcabie, {NCTE: Ragisterad Agent signature required when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D (3 Delete TmE [ Change [ Addition
NAME BELL, RONH NAME
STREET ABDRESS | 200 GALLERIA PARKWAY; SUITE 1880 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 Cy-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TmLE O vetete TME [[JChange (T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CTY-ST-2P
TME O petere uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z2IP
me [ Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TIE 1 Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
emy-S1-2P _— ~~ CTY-S1-2P

12. | hereby < that the information suppliedAvith this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicateqron this report or supplemental gefort is true angd are-aQad that my signature shall have the same legal offect as if made under oath: that | am an afficer or director
of the colgoration or the recaiver aor tpuafea empow - i ed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen|

SIGNATURE:

1/3,‘3:}08 174-952-1439

IG OFFICER OR D/IRECTOR Fato Daytime Phone §

SIGNAYURE AND TYPED OR PRINTED NAME OFBNIN

/'Rbn W. BRece



