2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

v

DOCUMENT # P94000046191 ™~

1. Entity Nama

RAINMAKER HOUSING, INC. Secretary of State

Principal Place of Business Malling Address

3599 UNIVERSITY BLVD 3599 UNIVERSITY BLVD

SUITE 400 SUITE 400

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

MR TR A

01222007  No Chg-P CR2E034 (11/05)

Jan 29,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e N I

59-3309536 Not Applicahle

: . $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

CHESHIRE, DAVID W

3599 UNIVERSITY BLVD DO NOT WRITE
SUITE 400

JACKSONVILLE, FL 32216 IN TH IS S PAC E

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
. Signature. typed o printed name of registerad agent and ki If applicabie (NQTE: Regisierad Aganl signature required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign ananc[ng $5.00 May Be .
After May 1, 2007 Foe will be $550.00 [,  Trustfund Contribution. O Addedto Fees .
10. OFFICERS AND DIRECTORS {
TITLE PSTD
HAME CHESHIRE, DAVID W

STREET ADDRESS | 3599 UNWERSITY BLVD SUITE 400

CiTY-ST-2IP JACKSONVILLE, FL 32216

TLE UUUUEIUHDS
NAME 0173007300
STREET ADDRESS
QITY-ST-2P

53
&-

-019 150,100

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21#

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn suppiied with this filin (? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or suppigmpntal raport is true an agcurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recevef of trustee empowered 10 gxecuts this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 «
changed, or on an altachment withl an address, ali giher like empowered.

SIGNATURE: tn / /o?‘//m

E@NA‘I’URE AND TYRED-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




