FILED
2007 FOREROTITEDBIMATON v 03,2007 8:00 am

DOCUMENT # 396476 Secretary of State
1. Entity N
RONALD L. RATHBUN. INC. 03-05-2007 90065 043 ***150.00
Principal Piace of Business Mailing Address
690 29TH AVE 690 29TH AVE CUUNUT Uk
P.0.BOX 1117 P.0.BOX 1117
VERO BEACH, FL 32961 VERO BEACH, FL 32961
B (RN EOEAGm
Suite, Apt. #, eic, Suite, Apt. #, etc. 01052007 Chg-P CR2E03M (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1390747 Not Applicable
Zip Couniry Zip Couniry 5. Certificate ol Status Desired a Eeae zsq“;ﬁmnal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATHBUN, RONALD L PRES.
690 29TH AVE Streat Address (P.O. Box Number is Not Acceptabte)
P. O. BOX 1117
VERO BCH, FL 32961
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Swgrature, typed o pantad name of registered apent and title £ apphcanle INOTE Registered Agent Sigrature regquired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
-
10. S GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [J change  [] Addition
NAME RATHBUN, RONALD L PRES NAME
STREET ADDRESS | 690 29TH AVE SIREET ADDRESS
CiTY-5T-2IP VERQ BEACH, FL 32968 CITY-51-2IP
TILE 57D [T Delete WTLE [ change [ Additicn
HAME RATHBUN, BETTY J SEC NAME
STREET ADDRESS | 690 29TH AVE SIREET ADDRESS
CITY-57-2IP VEROQ BEACH, FL 32968 ClTY-51-2IP
TMLE [ Delete TILE I Crange [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE 3 Delee TILE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-51-21P
TITLE [ Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-31-2IF
TLE [} Delete TME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$1-2IP

12. 1 heraby certify that the information supplied with this liling does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same jegal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or (rustes empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 10 or Block 11 if
changed, or on anafaphment with an agdress, with all other like empowered.

A Rownsp [ Rurmtsen)  3-3-o 7(7 771242

FCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




