2008 FOR PROFIT CORPORATION FILED

ANNUAL RERORT Apr 28,2008 08:00 AV

DOCUMENT # V73259

1. Entity Name

Secretary of State

RAHO, INC.

Principa! Place of Business Mailing Address

1670-1682 S FISKE 1407 ROEKLEDGE DR.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 US

R KYTERMAR RO

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foed o

59-3165419 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerod Agent

T 2558 Eoceon DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name ot rag/stared ageni and tlie 1 applicabls. (NOTE- Ragisiarad Agen! signaturs required when reingianing) DATE
FILE NOWI!! FEE IS $150.00 9. Efgction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0 Added o Fees
10. CFFIGERS AND DIRECTORS |
TITLE PT
NAME RAY. DAVID C.

STREET ADDRESS | 1407 ROEKLEDGE DR.
CITY-ST-2IP ROCKLEDGE, FL 32955

TIE VPS

NAME HOBBS, GARY K.

STREET ADDRESS | 5775 N. TROPICAL TR.
CITY-5T-2P MERRITT iSLAND, FL

TITLE
NAME

cirsrae DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on ihis report or supplemenial report is rue and accurate and that my signature shall 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 1o execute (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (e & /(éb/ Dhvid O Ray Y= >U—0F 3.y ~b3973624

SIGNATURE AND TYPED OR PMTED NAME OF 8/GNING OFFICER OR DIRECTOR 7 Date Daytima Phona #




