FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 897933 03-22-2007 90012 050 ***150.00

1. Enlity Mame

RAIR INVESTMENTS, INC.

Princigal Place of Business Mailing Address b u 02 ?32 ?

6731 WEST NORVELL BRYANT HIGHWAY 6731 WEST NORVELL BRYANT HIGHWAY
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s P RO, [T, S LR R
j000 NE sth S+ | jeoo NE 5 3T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State E - 4. FEI Number Applied For
Cey stal Kive - L ¥ gstal River FL 59-3117645 Not Appicabie
épg#_, 2 &) Cour{rﬁ 6 A 32'?4 L{— 24 CDUCSYS A__ 5. Certificale of Status Desired O ?eae'zgu‘:f:‘;"“a'
€. -Name and Addross of Current Registored Agent . 7. Name and Address of New Registered Agent
. Name

MINIARD, RUTHERFORD O :
65731 WEST NORVELL BRYANT HIGHWAY Sireet Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER. FL 34429

City FL l Zip Code

B. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sighatura, lyped of phnied nama of (egrsierad agenl ana litle if applicabla {NOTE. Regislered Agent Signalure reguifed when femnslakng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addec o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TINE P Agditi
TITE [ pelete Mo ed Roth c(ﬁ). 4 Achange [ Addition
NAME MINIARD, RUTHERFORD RAME L ace. th s
STREET ADDRESS | 6731 WEST NORVELL BRYANT HIGHWAY stReeT anoRess | 1 O © © NE 5
ory-si-mF | CRYSTAL RIVER, FL oY -S1-2P Cry s tal River, FL 341 2%
MLE [ pelete TIME [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CIv-S1-2IP
TILE [ pelete TinE (O chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-SI- 2P
TITLE 1 velete TITLE [J Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
THLE [ Detete TITiE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report or plemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the, iver or frustee empowered 10 execuie this reporl a5 required by Chapter 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an ent with an gddresdiwith all other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone #




