2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # s68503 Jan 31, 2008 08:00 A
1. Eniity Name S
ecretary of State

RAINBOW BCOKS, INC. y
Frincipal Place of Business Mailing Address
PO BOX 430 PC BOX 430
HIGH!‘AND T T Hllwl Hl |H|H|‘|’ Iml "III ]M |’|'| I'I"l‘l” |‘|H I‘l” I'l“m ”‘ll'
2. Prinapal Place of Busiress - No PO Box # 3. Mallng Addross

Suite, Apl. #, etc. Sate. &pt. #, pic 15t MOORE CR2E034 (10/07)

Caty & State City & State 4. FEI Numper Appiied For

65-0270526 Notl Apohicable
an Couniry P Country 5. Cerficate of Status Desired O ‘g’g‘gfmi?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

IZ_SQMDPEEAS?AC%IUEHSCRASTHEET Street Address (P.Q. Box Number 18 Nol Agceptable)

BARTOW FL 33830

City FL Zip Code

8. The aoove named enuly subrmits this statement for the puroose of changing its registered office or reg'stered agent, or eoth, in the Siate of Flonda | am familar with, and accept
the coligalions of registered agent.

SIGNATURE

S gn ot lyped of £ pane o it e gd ket o Lg f aipl cave INOTE Fagisired AZur | saralume megurd wrner feiiatr s DATE

L
‘“‘E NOWI!' FEE IS 5150 00 9. Blection Camsaign Financing $5.00 May Be

Trust Fundt Contibution. ] Added to Fees

‘)Make Check Payabie to Flonda Departmenl of Slate

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [0 peere TmE [ Change [ Aaditian
NAME - PETERS, JAMIE NAME T

SIREET ADDRESS | 2090 E CHURCH ST SIRIT? ADDAESS - '-_L UGS 104

crv-si-2P | BARTOW FL CIFY -GT-7IP 02A05A08-80100-004 150,100

L D [J Deere TNE FJchange [ Additon
NAME WRIGHT, BETTY LOU NALAE

STREFT ADDRESS |5435 HIGHLAND VIEW LANE STAEFT ADZRESS

SITY-51-712 LAKELAND FL CITY-§1- 280

TImLE D O Derete TIRLE [3 Change  [] Additien
NAME LAMPE, BETSY ANN HEHE )

STREET ADCRESS | 2090 E. CHURCH ST. -0 STAEET ADDRESS

CE-$T-2° | BARTOW FL QTY-5T- 2P

e O peiee TILE ) Change [ Addition
HAME HAME

STRELT ADGRESS STRELT ADDRLES

ITY-ST- 2P CITY-51-21P

TITLE [ petete TiTLE Ocrange [ Agdtion
HAME NAME

STRECT ADORESS SISEET ADURLSS

CITY-ST-2IP _ GiTY-S1-2p

TIME T 3 Deigte TLE : [JcChangs  [] Aduition
MAKE HEME

STREET ADDRESS STREET ABDIRESS

CITy-ST-71P CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does nct qualify for the exernpyons cortained in Section 119, Florida Statutes | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legat etteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared 10 execute this report as required by Chapter 607 Florida Satutes; and that my name appears in Block 10 or Block 11
if changed, 9r on an atachment with an acddipgs, with all olher like empowered.

SIGNATURE: A@/ Aéﬁsc/ﬁ LAMPE 9757271}05’/ B3 -GHLE- Y R0

smnn@! AND TYPEO OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR D wime Fnoie x




