. ' FILED

Apr 25, 2005 8:00 am
b T s L ecretary of State

DOCUMENT # P95000004404 04-25-2005 90222 011 ***150.00

1. Entity Name

RAKAMA ENTERPRISES, INC.

WUV IUNUEF

Principal Place of Business Mailing Address L
6123 ROUNBEARE ROAD P.O. BOX 797 0
APORKKFL 32712 _ ZELLWOOD, FL 32798 22799

Alcd Junstion Reod=Zelboced, B I NINID

04062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 17

59-3300444 Mot Applicable
S : i ; $8.75 Additional
Tt - ol em e e i s e e e = - .| 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

6120 FOUNBLAKE ROAB— - DO NOT WRITE
ARDRKA—3274 2=

- IN THIS SPACE
LO0 chbn Kd,, | ‘
%e,m%tondwm 250796

8. The abave named entity submils this statement for the purpose of changing its registered offlca or ragistered agent, or both, in the State of Florida. 1 am la.mullar with, and accepl

the obllgauons of ragisterad agent.
SIGNATURE S /gf/( MMK ‘Pﬂw 4~[ 8 -5 5

S mﬁ trowd o prinied name of ragistared agant and Ltka # applicable. (NOTE; Regislared Aganl signature required whan reinslaling) DATE
FILE NOW!!! FEE IS 5150.00 » 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS

FD
L::fs ROBERTS, ALLEN R o b0 Jund‘ ien Ed

STREET ADDAESS juldmd-ROLINBEAKERSA
e e Lelwoed, FL3a7P

TITLE STD

NAME ROBERTS, KATHYR
SIREET ADDRESS | E42-REOUMNBDEAKE-RDAD
CITY-ST-2P ARCRIA-FL-327 12

TILE _ I . . e . —~ L e e L

NAME

s | DO NOT WRITE

me | IN THIS SPACE

STREEY ADORESS
CITY-51-2IP

Time

NAME

STREEY ADDRESS
CITY-ST-2IF

MLE
NAME -
STREET ADDRESS
- CITY- ST Fid

12. | hereby certity that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartity that the mformatlon
indicated on tnis report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the raceiver or trustee empawered to execute thi r1 as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an_address, with alm ] / /
9 4
SIGNATURE: ATA, m/ 4/18)05 (Hm)%q 269
S tiGATy €Data = Qe thoro 87

HE“HD TYPED OR P O MAME OF SIGN FICER QR DIRECTOR  “o?
e




