2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # se8503 Secretary of State
1. Entity Name
02-06-2006 90090 005 ***150.00

RAINBOW BOOKS, INC.
Principal Place of Business Maiting Address
PO BOX 430 PO BOX 430 '
o e “ll”l’l"l |“|’ ml' ||“| Il’ll m’ I‘I" I‘I” I““l‘l“ MH Im‘m ‘| |I|‘
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt:#;wic, - —_— - 1st MOORE CR2E034 (10,,0'5) -

Cily & State City & State 4. FE{ Number Applied For

65-0270526 Not Applicable
2 Country 7ip Country 5. Certificate of Status Desired O gg.gfqﬁ:i:éﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZ-S%PE;-\g?%RHbEHSCM.STREET Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing ils registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgallons oi registered agent.

SIGNATUHE

Signature. lyped or preveda name ol registered agent and litke § applicatsy (ROTE- Reqistered Agent signaiure reaquied when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Make Check Payab|e to Florlda Deparlment of State

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D Pel-eRS, 3 Detete Tme . B Change [ Addition
NAME ERTTENCRES, JAMIE HAME PeTeRs, Jamie

STREET ADDRESS 2090 E CHURCH ST STREET ADDRESS

CHTY~8T-2IP BARTOW FL CITY-ST-2IP

TITLE D C oefete TTLE [ Change  [] Addition
NAME WRIGHT, BETTY LOU ) NAME

STREET ADDRESS | 5435 HIGHLAND VIEW LANE STREET ADDRESS

CiTY-SI-2IP LAKELAND FL CITY-S7-Zi0

TGLE D O Desete TTLE [Qchange [ Addtion
HAME _ {LAMPE. BETSY ANN . NEME o _ - .

STREET ADDRESS | 2000 £E. CHURCH ST. STREET ADDRESS

CTY-S1-7IP BARTOW FL CRY-ST-2IP

TILE ™ Detete TITLE [0 Change [ Addition
NAME NAME ’

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IF

TITLE [ cetete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME [ Delete TIMLE [ cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corparation or the receiver or \rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. wiih alt other like empowered.

S!GNATURE:%Mfmf Bty lou lorigad Jfaslod 243 .44 H¢2e

N TYPED &R PRINTED HARE OF SIGNING GFFICER OR DIREGTOR Dain Baytimn Phone &




