FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V73259 05-07-2007 90068 028 ***550.00
1. Entity Name
RAHO, INC.
Principal Place of Business Mailing Address LiU Qv
1610 S. FiSKE BLVD. 5775 N TROPICAL TRAIL s
ROCKLEDGE, FL 32855 MERRITT ISLAND, FL 32953 US
R e T i T e E AT

1070 — b2 S Fiske /o7 RoeklEDCE X

Suite, Api. #, etc. Suite, Apl. #, elc. 05042007 Chg-P CR2E034 (12/06)

State City & Slate - 4. FEI Number Applied For
‘{4 ek LE A GE F{" l%o C—kl—&b G £ Fti. 59-3165419 Not Applicable
3 595 g‘z_‘z unpd w2 245 é“:’: JaRd | CefaeosansDesios O fg-gfqﬁf:;“"“a'
6. Namo and Address af Gurrent Registerad Agent 7. Name and Address of New Registered Agent

RAY, DAVID C. S%@éwén—:mj N% _
1610 S. FISKE BLVD. treet x Number is Not
ROCKLEDGE, FL 32955 1407 BRCE R

™ RockLEACE FL 855

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 familiar with, “and accept

"the.oblgations of registered agent.
Ea}ENATu;JF bﬁ‘\’ Id— e led“/ J PJ“{JJ»-\‘AJ"') (QM &M {/7/07

o Signatura, typed or printed name ol registerad agent and titla il apph{able {NOTE: Regisiered Agenr(gnatura requited when reinstating)
FILE NOW!!Il FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
', Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. ' "DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT B Delee TITLE Pr P change [ Acdition
N RAY, DAVID C. NAME RAy Dv‘hlé bé >R
STREET ADDRESS | 1610 FISKE BLVD..SOUTH sweriooness | 14O 1 Roekie '
At —
ev-s-2P | ROCKLEDGE, FL CITY-§7-2P ﬂo ewlZICE Pt 3 e 2L
1ITLE VvPS O petere TITLE ’ O change {7 Addition
NAME HOBBS, GARY K. NAME
STREET ADDRESS | 5775 N. TROPICAL TR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL CITY. §T-2IP
TITLE [T Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FINLE O Delete TITLE [ Change  [_J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: forst @ ,/L, S—y-a7  sxt 639362y

SIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Duite Daytime Phone #




