2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000001828

1. Entity Name

RUBONIA MARDI GRAS TRUST, INCORPORATED

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90026 006 ****61 .25

Principal Place of Business
377 TERRA CEIA RD
TERRA CEIA, FL 34250

Mailing Address
377 TERRA CEIARD
TERRA CEIA, FL 34250

60024371

RO AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apt. . etc. oo Bes 2o 03302008  Cng-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Appied For
Teera CE(R A FL 20-34lo252 Not Applicab
Zp Country Zip Country " ) " $8.75 additional
e £ g“?_ 5p TS 5. Certificate of Status Desired O Feo Required
6. NamnndAddrepsoanrrem@énemdAgem 7. Name and Address of New Registered Agent
e .. - ] DR . Name
BURGER, BRAD s -
377 TERRA CEIA RD Street Address (P.O. Box Number is Not Acceptable)
TERRA CEIA, FL 34250
R ¥ City FL | ZpCoce

8. The above named enfity submits this statement for the

the cbligations of registered agént?. -

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer.

SIGNATURE
Signatwe, fyped or printod name of segisiarod agent and lite i applicable. {NOTE: Rogistered Agent signature requirod whon rolvsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS J n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v O petete TME O change [ Asditic
NAME TOPP, LUCIA A NAME
STREET ADDRESS | 630 79TH STE STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34220 CITY-ST-21P
TmE ST 03 Detete TmE O Crange [ At
HAME GORDON, JAMES NAME
SYREET ADDRESS | 1324 72ND ST CT STREET ADDRESS -
CIY-ST-2P PALMETTO, FL 34221 CIFY-S1-2P
TITLE P ] Delete TME Cchange [ Aaditic
NAME BURGER, BRAD W NAME
STREET ADDRESS | 377 TERRA CEIA RD STREET ADDRESS
GITY-ST-2IP TERRA CEIA, FL 34250 CITY-ST-2P
TMLE O pelete TME [ Change [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE £ oelete TME O crange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIE [ petete TME [dchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filin
indicated on this report or suppiemental repoxt is true an

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

" T N

P R —

T /Ap.



