. FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K02239 8 04-26-2006 90230 048 ***150.00

1. Entity Name
THE RABCO CORPORATION

Principal Place of Businass Mailing Address b U U 1 6 7 ? 7

2706 REW CIR PO BOX 27
OCOEE, FL 34761 US OCOEE, FL 34761 US
s P e UL LR UAR R
0% (o frax LIRCLE 1252 Carnuns /Buk (rReLE
Suite, Apt. #, elc. Suite, Apt, #, elc, 04252006 Chg-P CR2E034 (11/05)
City & State City & > 4. FEI Number Applied For
L 7ER, Do M;/;ZZ A E A 59-2849987 Not Applicable
(PZ; 5D < ﬁ“/yp’/u T - -ip? 7y =il H%tf . _ |5 Certificate of Status Desired [ Eeae: Zesq Sf:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RABOUD, RONALD J.
1139 QAKPOINT CIR Street Address (P.O. Box Numbar is Not Acceptabie)

APOPKA, FL 32703

City FL | 2ip Coda

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

SIGNATURE
Signatwe, typed o prinied rame of registered agen and tiie if applicable. (NQTE: Regrsterec Agenl signature required when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Od0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete MLE X change [ Addition
NAME RABOUD, RONALD J. NAME
STREET ADIRESS - HH36-DAPOHN-GHR— SREETADCRESS | 4w Grgd 5™ L) B2 LN SOXLAK Ao y Yy
CHY-ST-2IP ARCRICAFL—3a742— CITY-ST-21P %@ﬁ A, D2 ST
THLE D O elete TILE [ change [ Addition
NAME COX, LAWRENCE E. NAME
STREET ABDRESS | 1099 PARK AVE N STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-57-21P
THLE 3 pelee TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-§T-2P
TIE ) Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TME [ Delete e [ Crange [} Addition
NAME F NAME
SIREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinY-51-2IP CITY-8i-21P

12. | hereby certify that the informatien supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | turther cartify that the Informaticn
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 oath; that | am an officer o diractor
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Elorida Statutes; and that m ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fusocr o/ £ 000 yor b (o3 )po>-0220

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R ‘OR DIRECTOR Date Daytane Phone #




