B . FILED

May 01, 2006 8:00 am
2008 PO NNUAL REPORT T 0N Secretary of State

DOCUMENT # P97000041769 05-01-2006 90406 019 ***150.00

1. Entity Name

RAO HOLDINGS, INC.

Principal Place of Business Mailing Address Q “ 07 B 0 1 3

4430 S. ORANGE BLOSSOM 4430 S. ORANGE BLOSSOM
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
T T s G RGO
3601 S. Oranrge Blossom| 3601 St Orange Blossorn

Suita, Apt. #, etc. Tr. Suite, Apt. #, etc. Tr. 04052006 Chg-P CR2E034 (11/05}

City & State City & State 4. FEI Number Appilied For

59-3459919 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ Ei'li‘ﬁf:‘;“ana'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
O'SHAUGHNESSY, ROSEMARIE
4430 S. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 - 3601 S, Orange Blossom Tr
' City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing iis registered office or regisiered agent, or both, in the State of Floricta. | am familiar with, and accept
_ the obligations of registered agent.

* SIGNATURE

Signaturs, typad of printed r_hmeui registerad agent and tite it epplicable. (NOTE: Regisiarad Agent sipnatura required when reinstating} DATE

e FILE NOW!Il FEE 1S $150.00_ _s. Election Campaign F_inancing ' $5.00 May Be . UL R

After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. . [0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete e [ Crange [ Asdition
NAME O'SHAUGHNESSY, ROSEMARIE NAME 3601 s
STREET ADDRESS | 4430 S. ORANGE BLOSSOM TRAIL STREET ADDRESS 6 S. Orange Blossom Trail
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P
TITLE [ Detete TmE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ' CITY-ST-2IP
TITLE O pelete MLE O change [T Acdition
NAME - T NAME . -
STREET ADDRESS | - - o7 : - STREET ADDRESS N
CITY-ST-2P AL e ! T " A omvst-me T
TITE B < O Detete - TmE - O chenge [ addition
NAME  _ R I - - - R - NAME -+ - . R - - - ",- — e e e — R
STREET ADDRESS | e _ ... || SwmEET ADORESS . . . .
CITY-§T-219 CITY-ST-2P

12. | heraby certily thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpawered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i

changed, or on an attach ith an address, with all olhsr)ike empowerad. é@ Q
SIGNATURE: %&W ﬁ%‘éﬂ% , x@/v A L4 ‘rc/ -2¥77

v wmurune AND TYPED OR PRINTED HAME OF SIGNING GPFCER OR DIRECTOR d—g Date Dayfima Phone §
/
|74




