2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K71745 . . . Aug 17,2006 08:00 Al
1. Enliy Naro Secretary of State
RELBAK NUMBER ONE, INC, ry
Principal Place of Business Maling Address .
3050 SOUTH QCEAN BLVD. 3050 SOUTH GCEAN BLVD. ‘
LT
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Sude, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Ciy & State 4. FEINumbet  er 109217 Apphed For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| Eg‘;esqlﬁf:c;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — [, P
KABLER, JOAN W. T s T T e/ T —
3050 SOUTH OCEAN BLVD. Streat Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

B. The above named sntily submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am farmiiar with, and accept the
abligations of registared agent.

SIGNATURE
Sgnature, yped or pmted name of fegstersd agont and Ltla 1 apphcable. {NOTE: Rogrslared Agont signalura requrad when rnstaing} DCATE
X . , F.5., all for wai ! X N .
st s £ oo 370200 | o o $500 v
) . . Trust Fund Contribution.  [[] Added to Fees
; o Slate not receive prior nolice. Fee to file is $150.00, O
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete ME [ change  [] Addition

NAME KABLER, JOAN W NAME s e
swrecT aporgss | 3090 S OCEAN BLYVD SIREET ADDRESS i ,.U in:"-' 574639 "
onv-sie - | LANATANA FL ey ST. 0 18417 /0630006022 550,00
TILE [3 pelete TTLE [ Change 7 Addition
NAME NAME,
STAEET ADDRESS STREET ADDRESS
CIv-51- 2P _ CITY-87-2P
TLE O pelete TITLE O change [ Addition
NAME NAME,
STREET ABDAESS STREET ADDRESS
CHy-87-2P CITY- 57 7P
TRLE [1 Delete TIE [ change ] Addstion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-8F- 2P CITY-ST-2P
TILE 1 Detete TME Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y. 5r-7p CITY-81-2P
TIME 0 pelete TMLE [Jcharge [ Adcition
NAME NAME.
STREET ADDRESS STRECT ADDRESS
CiTy. 5T-21P CITY-ST- &0

12. | hereby certity that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this repert 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other ke empowered.

SIGNATURE: Qoere L0 . f<albo - smof  SeI-SES-aje|

SIGNAWH#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &




