2006 FOR PROFIT

ANNUAL REPORT

DOCUMENT # S97933

1. Entity Name
RAIR INVESTMENTS, INC.

CORPORATION

Principal Place of Business

6731 WEST NORVELL BRYANT HIGHWAY
CRYSTAL RIVER, FL 34429

Mailing Address

6731 WEST NORVELL BRYANT HIGHWAY
CRYSTAL RIVER, FL 34423

IR

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90186 037 ***150.00

LI

2. Principal Place of Business 13, Malling Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)

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

59-3117645 Not Applicable
2p Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MINIARD, RUTHERFORD O P e —— o e
6731 WEST NORVELL BRYANT HIGHWAY . Street Address (P.Q. Box Number is Not Accepiable)

CRYSTAL RIVER. FL 34429

|
1

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wit, and accepi

.- the obligations of registered agent.

SIGNATURE

k{“ T Signatura, typed or printed name of registered agent and title if applicakle, {NOTE: Ragistered Agenl signatura raguired when reinstaling) DATE
..l . -
1 FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS.’CHANGES TO OFFlCERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ change ] Addmun
NAME MINIARD, RUTHERFORD NAME
STREET ADORESS | 6731 WEST NORVELL BRYANT HIGHWAY STREET ADDRESS
CITY-ST-ZiP CRYSTAL RIVER, FL CITY-ST-2IP
TITLE [T Delets TITLE [Cl Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S3-2Ip CITY-ST-2IP
TITLE [ Detete TNLE T change [ Addition
NAME : NAME
STREET ADDRESS ! SIREET ADDRESS
Ciry-§1-27 CITY-ST-2P
TLE [0 Detete HILE o Change ™) Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CirY-$1-2P CITY-ST-21P
TME [ oelete TILE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-2P

' SIGNATURE:

12. | hereby certify that the informalion supplied with this filin

does not quality for the exempilions contained in Chapter 1 19 'Florlda Stalu\es | further certify that the infermation

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same lagai elfect gs if made under oath; that | am an officer or diraclor

of the corporation or the receiver or trust
changed, or on an attachment with

empgpesed Lo

ecute this report as rgclwred by Chapter 607, Flonda Statute and that

all othér like empowered.

name appears in Block 10 or Block 11 if

smm}‘une AND TYPE

#RINTEYNAME OF SIGHING OFFICER OR DIRECTOR

Dﬁlﬁ

Daytima Fhone *



