2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # 427012
et . Secretary of State
R.A.B. ASSOCIATES, INC. 03-08-2007 90016 037 ***150.00
Principal Place of Busingss Mailing Address
3719 PRAIRIE DUNES DR. 3719 PRAIRIE DUNES DR.
T e Hlll“l |H| “l‘”lll[“m Hl'l “l’ |‘|” M“ I{N Immlh I‘I“II‘ “ \“‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEi Number Applied For 1
53-2706855 Mol Applicable
aip Country Zp Country 5. Certificale of Status Desirod O $8.75 Additianal
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
BLANK, RAYMOND A.
3719 PRAIRIE DUNES DR. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238

City FL l Zip Code

8. The above named enlity submits this slatement far the purpose ol changing its regislered oflice or registered agent, or both, in the State ol Florida. | am lamiliar with, anc accepl
the obligations of registered agent.

SIGNATURE
H Signalure, typed o prinizd natra: 9l regiisteren age ot and tile r appheable. (NOTE, Rogislerad Agent signature renuired wher renslabizig) DATE
FILE NOWI!! FEE Is‘:’ $150.00 9. Flection Campaign Financing $5.00 may Be
_After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e OPT O Delete i IP B ctange [ Adaition
NAMI BLANK, RAYMOND A. NAMI
siRLT aboress | 3719 PRAIRIE DUNES DR SIRKELADDRLSS
ouy sr-np | SARASOTA FL CIY s1 4P
THIT DS [ pelete T 'DS T %Ch‘ange 7 Addition
NAMI BLANK, BETTY G. NAML
sineT aoness | 3719 PRAIRIE DUNES DR STREET ADDRESS
ciy-sip - | SARASOTA FL CIY SI 2P
Tt O Celete me 1 change [ Additien
NAMF NAMI
SIRE T ADIRLSS STRLET ADDRESS
CIY-51- 2P - CIy 1 7
[l O oelete i [J change [ Addition
NAMI NAMI
SIREL T ADDAESS SIRLE T ALDIYSS
CIY 1 7IP clly sl /P
TIHLE [ petere 1t [ Coange [ Addilion
NAMI, Nt
STITET ADDRESS SIRCET ADDRISS
CY-ST-2IP ClY 81 AP
TIF, [ Delete HILE [J Change  [] Addilion
NAME NAMI
SIREET ADURESS SIRHLT ADDRISS
CITY-81-7IP Gy s1 7P

12. | hereby certily that the information supplied wilh this filing doas not qualily lor the exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivar or lrustoe empowered 10 execule Lhis reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like cmpowcered.

sicnature: B.@ Blank 2-AB-97 94/-933-/379

SIGNATURE AND TJ PED GR FR»GIEQ}«AME OF SIGNING OFFICER OR DIRECTOR Uals Derptrme Phong o




