2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $68503 Feb 01, 2007 08:00 AM
1. Eniy Namo Secretary of State
RAINBOW BOOKS, INC.
Principal Place of Businoss Mailing Addrass
PO BOX 430 PG BOX 430
e e ”ll“lll ”l |H|‘ "‘l‘ Iml ll'" m’lm' |‘|H|l|" |‘|“ mu Im’lly 'Hll‘
2, Prncipal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stala 4. FEI Number . Applied For
65-0270526 Not Applicabla
2 Couniry ap Couniry 5. Certificate of Status Desired [ ?g‘g?qﬁgggi‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agant
. Narne
LAMPE, CHARLES M. _
2090 EAST CHURCH STREET Slreet Address (P.O. Box Number is Not Acceplable)
BARTOW FL 33830 '
City FL | Zip Code

8. The above named enlity submits this statemaent for Ihe purpose of changing its regislered office or registered agent, or both, in the Stato of Flarida. 1 am familiar with, and accep!
the obligations of registered agsni.

SIGNATURE
Sgnatues, typed or prnled name of regratered agent and tla ¢ applicable. {NOTE. Regstared Aganl signatura requirad whan reinstating) DATE

. FILE NOWNI FEE IS $15000 9. Eleclion Campaign Financing  $5.00 May Be
. After May"l, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Addad to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O pelete SILE i, O Crange O Agdition
NAMT PETERS, JAMIE : AL WRGOD0EL 5 =;'1U e
SIFEET ADDRESS | 2080 E CHURCH ST STRELT ABIRISS 0206 07-20079-008 150,00
arv-si-e | BARTOW FL CHY- S1- 2P
1LE D O Delete e [ change [ Addition
NAME WRIGHT, BETTY LOU NAMF
STREET ADDRESs | 5435 HIGHLAND VIEW LANE SIREET ADDRESS
CINY-S1-21P LAKELAND FL CITY-51-7IP
NILE D J Delete T [ change [ Acdilion
RAME LAMPE, BETSY ANN NAML
SIREET ADORI S5 | 2090 E. CHURCH ST. I STREL] ADDRLSS
CITY-S1-2IP BARTOW FL CITY-S1- 71
TRE [ oelele e 3 Change ] Addition
NAML NAME
STRELT ARDRLSS SIRFLT ADDRE 55
GliY-SI-7i¢ CITY-ST-2IP
111k {1 Delete THLE [l change [ Addilion
NAME NAME
STREL T ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST1-2IP
TIE [ Delete TNLE [Jchange {71 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-1P CITY-SI1-2P

12. | hereby certify that the information supplied with this fiing doos not qualify for the exemptions centained in Saclion 119, Florida Statules. | further corlify that the information
indicaled on this roport or supplemental report is true and acecurate and thal my signaiura shall have the same legal effect as if made under oath; that ¥ am an officor or director
of the corporation or tha recoiver or trustes empowered 10 execuls this report as required by Chapler 607, Florida Statutes: and thal my namo appoars in Block 10 or Block 11
i changad, or on an allachment with an addrass, with all olher like empowered.

SIGNATURE: Bz 77y s/ Bicrt |Erte 4 i L/Eife 3 -GS - s

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINGADFFICER OR DIRECTOR Dals Daytima Phors




