2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AN

DOCUMENT # P98000097416

1. Entity Narme

RAHAL DEVELOPMENT CORPCORATION

Secretary of State

Principal Piace of Busiass

1269 SOUTH U 1
ROCKLEDGE, FL 32955

Mailing Address

1269 SOUTHUS 1
ROCKLEDGE, FL 32955

R OR AR

1032007 Ho Chg-P CR2E034 {11/05;
DO N OT WR’TE !N TH IS SPACE &, FE} Number Applied For -
£9-3544768 ] Not Applicable
o o . o f. Certilicata of Status Dﬁirﬂfi ] ?g;giﬁf:émnal

8. Nér;;é and Addru; of Current Registerad Agent

RAHAL, NICHOLAS N
1269 SCUTH US 1
ROCKLEDGE, FL 32855

DO NOT WRITE
IN THIS SPACE

= = i s T 3 X e P—— =
8. The abova named antily submits this statement Tor the purpase of changing its ragistered aoffice or registered agent, ar bath, in i State of Flardda, | em femiliar with, and astept
the obdigations of ragisiered agent. :

ce e =

SIGNATURE . .
HOTE, Reglstered Agort siqulur'u

Sigrajure, typed or prinled name of ~agistared dgant and lle ¥ appiicabis, stuiced wivin salrgtatingy - DATE,
ot P ~ v = —

9. Elaction Campaign ﬁnancfing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIil FEE IS $150.00 Jirtivriinde

After May 1, 2007 Feo will be $550.00

10, OFFICERS AND DIRECTORS

T

=]

RAHAL, NICHOLAS N
1265 SOUTHUS 1
ROCKLEDGE, FL 32955

ffE

NAME

STREET ADDAESS
CiY-ST-2P

HONonOEE22a2
01211 A07-80025-016 150.00
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TRE

NAME

STREET ADDHESS
CITY-51-oF

oL

NANE

STREET ADDAESS
Cry-5T- 2

DO NOT WRITE

Tl

HAME

SYRLET ADORESS
CiTY-57-2iF

1 IN THIS SPACE

TE
NAME LT T
STREET ADDAESS
GTY-87-2F

BT 2

HRE
HAME
STREET ADQAESS

CITY-§1-BF l

12. i heraby cer{‘:tfz_z?;at the Information supphied with this fing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. { furihar cartify that the informalion
indicalad on this report or suppiemantal raport is Irue and accurate andshat my signature shall have the same lagat sffact as if made under cathy; that | am an ofticer or director
of the corperation or the recaiver or fusles empowergedto e thigf report as requirad by Chagter 507, Florida Stalutes; and that my name appears in Block 10or Block 11§
Stk A

changed, o en an attachment i Rl T o owered.
SIGNATURE: A J/ g r/O A 52/@@0 fé 0440

exag
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SIGNAYURE AXND TYPED OR PRINTED NAME CF SICNING OFFICER OR DIRECTOR




