2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000064664

1. Entity Name
RASCAL PROPERTIES, INC

Principal Place of Business

160 W. EVERGREEN
LONGWOOD FL 32750

Us

Mailing Acigress
P.O. BOX 520837

ngGWOOD FL 32752-0837

2. Prncipal Place of Business - No PO, Box #

3. Maling Addrass

FILED

Mar 07,2008 08:00 A
Secretary of State

AR A

Suite, ApL. #, e1C. Sule, Apt. #, eic. 15t MOORE CR2E034 (10’07)
City & State City & Siate 4, FE! Number Appiied For
59-3342132 Not apglicable
Z Couny 7 . . it
* U P Couatry 5. Centficate of Status Desired  [)  $98-7 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Narmg

THOMPSON, JANICE A
160 W. EVERGREEN
LONGWOOD FL. 32750

Sueet Address (P.O. Box Number is WNot Azceptablet

City

FL Zip Code

8. The abovs named entily submits this statemant for the puroose of changing its registerad ofhce ar registared agent, or o, in the State of Florida. | am famliar with. and accept
the abhgauans of registered agent,

SIGNATURE

Sagnaeme, typed o preved 1an g carrog saerlatri 10e ) acplcatin

[RGTE Regisren Agort & g

S PR WO TR gl

DATE

SFILE NOW I FEE:1S1§150.00
tter May 1, 2008 Fee Wil Be;ssso.ou“
Make Check Payable to Florida Depanmem 01 State :

9. Election Campaign Finarcing
Trust Fund Centribution.  [] Added to Fees

$5.00 may Be

0. GFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE ST 3 oetere TITLE Tychange  [J Additian
NAME THOMPSON, JANICE A HALIE UOn0poesnTas

STREFT ADDRESS | 160 W. EVERGREEN SIAEET ADORESS 37354 IB—!—.'LID -0ed 150, 0
CITY-31-212 LONGWQOD FL 32750 CITY-51- 719

TIvE P O pe-ete TITLE {JChange  [J Adaition
NAME THOMPSON, LEON H HAME

STRZET ADDRESS | 160 W. EVERGREEN ST T ADCAFSS

CTY-51-27  [LONGWOOD FL 32750 CITY - 31 2P

TITLE VP 3 Deeste T [ Change [ Addition
NAME THOMPSON, DEBRA HAME

SRk AUGRESS [ 160 W. EVERGREEN SIREET AULKESY

CITY-ST-29 LONGWQOOD FL 22750 CITy-5T-ZIF

THLE 3 Deete TIILE [ Change [ Adtion
NAME NAME

SIRZET ADGRESS STREET ADDRESS

QIrY-ST-2IP GTY-31-71P

TITLE [ peie T O crange [ Aadition
HAME ML

STREET ADDRESS SIHEET ADDRESS

¢ITy-S1- 210 CITY- SI-2IP

TITE O pesie e Tichange [ Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST- 2P

12. | hereby certity that tha information susplied with this filing doss net qualfy for the examenons contained in Section 118, Fierida Statutes | furthar certfy that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etrect as
rar trustee empowared o execute this report as required by Chapier 607, Florida Statutes; ard that my narne appears in Block 10
ith apother hke empowerad,

ot tha corporation or the racei
if changed, or un an attachm,

SIGNATURE:

wilh an addr

if made under oath that | am an officer or director

ar Block 11

Wsecte 5 208 —%2920-4982

SIGNATURE ANR TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato

Daytno Faonn =




