2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

DOCUMENT # 698197

1. Enlily Nams

REBCON CORPORATION

Principal Place of Business Mailing Address

PO BOX 220 PO BOX 220
G'éAGLER BCH FL 32136 GléAGLER BCH FL 32136

2. Principai Place of Business 3. Mailing Addrass

Suite, Apt. 4. elc. Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90226 009 ***150.00

JUuvuvaavy

IR

15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
58-2119518 Nat Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Dasired
Fee Aequirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARTHUR M. BARR
2628 S. CENTRAL AVE,

Name : ! M

Slreet Address (P.O. Box Nymber is Not Acceplable)
__A-‘,_L S Sﬁii HOLVLOW T\

FLAGLER BCH. FL 32136

City

P Cokest

FL

_ngd

the obligations\gf r

SIGNATURE

A1\.Db

8. The above naed enm 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

Avorwon M Bt P

b
Signature. typa? or prater name of regristarer agenl and uiic Il applcatrie

{NOTE- Registered Agent sgnalure (etufed when lnmslalvm_}}

DATE

< After May 1, 2006 Fee Will Be $550.00

— MILE NO‘W'II—FEE is. $150 00"-- LA

9. Election Gampaign Financing

.$5:00‘aﬂay Be

- Make Check Payable to Florida Depanment of Stale ) Trusi Fund Coniioution. - L) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PC [ Detete JT: PO K Change [ Addiion
NAME BARR, ARTHUR M. NAME BARL | ATOCULN, AL

STREET ADDRESS | 2628 S. CENTRAL AVE. smeeriooness | A7, SUEGRY  Alowisus WaALL

CITY-ST-ZIP FLAGLER BEACH FL CITY-ST-2P ?A\M QD‘KL)W Fl_. %'2_\ (04.

i3 ST [ Geleta TLE =Y K crhange [ Addition
NAME BARR, GAIL NAME BARL. &KL

STAECT ADDRESS | 2628 S. CENTRAL AVENUE SREETADDRESS 47 eV 40\3_0\.0 ~haii

CITY-§T-7IP FLAGLER BEACH FL CITY-ST-Zi PALAM (O

TILE [ Gateto s [ Change [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-7IP

TITLE O pelete TLE [ Change ] Addition
NARME . NAME

STAREET ADDRESS . STREET ADDRESS

CITY-81-2IP CITY-51-2IP

TILE [ oelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21F

TITLE O pelete TMLE [J Change  F_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST-ZIF CIY-ST- 4P

if changed. or on an a}ac

SIGNATURE:

ith an address. with all other like empowered.

Avx\hum_ M Bare Do,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal affect as if made under oash; that | am an officer or director
of the corporation or e regeiver or trustee empowered to execule his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

AN06 266437 14405

Daytsmes Phone #




