FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?,.ENE,,’:AENT # P01000042892 07-10-2007 90007 007 ***150.00
RAGBOATS INC.
Principal Place of Business Matiling Address q Ulc4avuvs
1603 £ 14TH CT. 1603 E 14TH CT.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444 )
S RN TRR R A WA
Po, Box 197
Suite, Apt. #, elc. Suite, Apt. #, elc. 07082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
RPawvamn E7y, fAoio4 |  59-3719380 Not Applicable
Zp Couniry 3:22“3?(0 Z“ C)cf (fl? Coulrltr(y .S‘ 4_ 5. Certificate of Status Desired O Eesegesqmwnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOMLOSY, JAMES &’
1603 E 14THCT:
LYNN HAVEN, FL 32

Sireet Address {P.O. Box Number is Not Accepiable)

P

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, yped o prijgd name of registered agant and titke ¢ applicabla. {NOTE: Regrsiered Agent signature fequited when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.

10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N O Delete TILE D [ Change  [#tidition
NAME DUDINSKY, CHARLOTTE NAME € LNCKLEY, Jack (A
STREET ADDRESS | 1603 E 14TH CT. STREETADDRESS [ r 3o o=/ Y7 T
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-5T-28 LAk A VEN, FL SRYA Y
TmE D ] Delete TITLE >, EB/Change [ Addition
NAME PRICE, GARY NAME CiA C.KLE"// CLLEMN £~
STREET ADDRESS | 1603 E 14TH CT. SREETADDRESS | ;03 & 4 771 &7
ory-sT2P | LYNN HAVEN, FL 32444 aste | fiaas HAvED, EL FIYLY
TIME D [ Delete TILE T ) ! _ [ Change dition
NAME PRICE, ELLEN NAME Komilesy, AW ES
STREET ADDRESS | 1603 E 14TH CT. STRETADORESS, | [0 B & 1 YT CT o
omv-sT-zP | LYNN HAVEN, FL 32444 CITY-51-2P Lagnns [AAUEL, A DAFEY
TILE D mﬁm HILE ] Change [ Addition
NAME CLACKLEY, JELLEN RAME
STREET ADDRESS | 1603 E 14TH CT. STREET ADDRESS
Ciry-ST-2P LYNN HAVEN, FL. 32444 CITY-S7-2IP
TIMLE VP ] Delete ME [ Change [ Additien
NAME MOSER, PAUL NAME
STREET ADORESS | 1603 E. 14THCT STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CRY-ST-2P
TITLE P [ Delete TME {J Change [ Additien
NAME DUDINSRY, JOHN NAME
STREET AOORESS | 1603 E. 14THCT STREET ADURESS
CITY-SF-2IP LYNN HAVEN, FL. 32444 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 o frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment w

an address, with ther like gmpowered.
SIGNATUREN™ //Jereccd /2(252/ 7-00-07 K56 - 28 5-HETE
\U?('.rumks AND TVPEI: 7( PRINTED mn%u;?émo:ncm OR DIRECTOR Date Daytime Phona #




