2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 20, 2007 08:00 A
DOCUMENT # S12564 g Secretary of State

1. Entity Name

RAWLS RANCH, INC.

Principal Place of Business Mailing Address '
5206 CEDAR POINT RD PO BOX 350422 |
JACKSONVILLE, FL 32226  US JACKSONVILLE, FL 32235-0422 US

K AVN RO AR

01302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aped For

58-3036480 No! Applicable
i ; $8.75 aaditional !
5. Cerlificate of Status Desired O Foe Reguired |

€. Name and Address of Current Registared Agent

gSAt;-(I)-'Ir:IJgEEE?‘JDENT SQUARE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Flonda, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaluwe, lyped or printed name of regtsterad agen! and utle if apphcable, (NQTE. Registerad Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
14. OFFICERS AND DIRECTORS |
TIE D
NAME RAWLS, TOM S

STREETADDRESS | PC BOX 350422
CITY-S1- 2P JACKSONVILLE, FL 32235

o UO0000E 73413
STREET ADDRESS 032900 -8002 7025 150,00
CITY-ST-2IP

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TImLE

NAME

STREET ADDRESS
CiTy-S1-2F

TIMLE |
NAME

STREET ADDRESS
CITY-ST-2IP

42. ) nereby cerlity that the information supplied with this filing does not qualify for the exemplions comtained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sha'l have the same legal effect as if made under cath, that | am an officer or gireclor
of the corporation or the receiver gf trustea empowered to execute this repol
changed, or on an attachment wq# an address, with ail o like empower

S IG NATUR%NA?U‘;E AND TYPED OR PRINTED N;ME OF BIGNING OFFIGER OR DIRECTOR 3/’ d@ 7 ?o ‘?L‘ O’,‘CQ-} -?_O ?3

Date Daytime Phone #

required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if




