2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P93000020854" === . = Secretary of State

1. Eniily Name e
RIGHT-AS-RAIN, INC. 02-12-2007 90111 007 150.00

Principal Place of Busincss Mailing Addross
10473 WATERBIRD WAY 10473 WATERBIRD WAY

BEADENTON o BEADENTON o H“Hll‘ Hl ll‘" HHHI”( IIM Ilm ||H| Hl“ ||m |H|‘ |H“ lmllm “N
U u

"S55 WAk o Br. | TO6AR 1073.

.Ssuﬁ\pﬂ ”:' 0‘% Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06}

ity & o} j Slato ) umber Applied For
\S\'WO lﬁ‘ﬂ% Ee@\ FL Ialé Hesw’k FL & R 65-0330572 Ni?Appiicablc
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COMBS, FRANK P JR

10473 WATERBIRD WAY Street Addross (P.O. Box Number is Nol Acceplable)
BRADENTON FL 34209

City FL ] Zip Code

8. The above named cntily submils Ihis statoment for the purpose of changing its rogislered office or registered agonl, or bath, in the Stale of Flerida. | am familiar wilh, and accept
Iha obligalions of ragislered agent.

SIGNATURE

Sagnaturg, ypod ar ponled name of segslergd ngeat and Llie v appheable, (NGT Regmiredd Agont signaluie rogurey when /imstalieg LAt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Addedio Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TGFRICERS AND DIRECTORS IN 11
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i [ pelere it [ change [ Addilion
HAME NAMI

SIREET ADDRESS STRE 1 ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Stalutes. | further certify thal the informalion
indicated on this reporl cgfeupplomenial roport is truc and accupale and thal my signature shall have the same legatl effect as if made under ocath; that | am an officer or direclor
of the corporation or ¢he i le [his reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an . wilh all othef Jke pmpowered. L” . 7"{
SIGNATURE: l !%nﬁ } & 7 q Deytame Phona 4" lge-’

IATURE AND TYPED OR PRINTED NAME OF SIGMINGIOFFICER OF DIRECTOR




