2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # S12564
1. Entity Name 01-22-2008 90063 004 ***150.00
RAWILS RANCH, INC,
Principal Place of Business Mailing Address yuv -
5206 CEDAR POINT RD PO BOX 350422 3
JACKSONVILLE, FL 32226 IS JACKSONVILLE, FL 32235-0422 US
RS AR CRR A AR

Suits, Apl. #, etc. Suite, Apt. #, elc. 01112008 . -‘ Chg-P CR2E034 (12/06)

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

59-3036480 Not Applicabie
Zip Country Zp Courtry 5. Certificate of Status Desired | gi'gesq:i‘?:gmnal
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name_’._ S‘ { R
FISHER, TOUSEY, LEAS & BALL, P.A. T SLQNLE )
818 N. A1A reg ress (P. umber is N[ Acgeplable
SUITE 104 123R76 LEPQ"P‘-#\H" Vh Uey, be
PONTE VEDRA BEACH, FL 32082
. B Zp C
i en o001 e FL | 25%0C

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent. or bath, in the State of Flonda. | am tamiliar with, and accept
the ahbligations of registered agent.

i

SIGNATURE :
. -slaqnmure_ wped or p,lmgg name ol registered agent and titlle it applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} 3 Delere TIMLE [J Change [ Addition
HAME RAWLS, TOM S NAME
STREET ADDRESS | PO BOX 350422 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32235 cry-§7-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-§1-2iP
TLE [ Delete TILE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY- ST- 2P CITy-51-21P
TITLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S3-2IP
i3 7 Delee me O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-ZiP

12. ¢ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecule this report as required by Chapter B07. Flonda Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or an an attachmenfwith an address@ith all ofjer like empowered

SIGNATUR doA [ —=/]—af Jo-ze/—F0 5>

SHENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Frone ¥




