FILED

2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO00O00065871 01-15-2008 90035 047 ***150.00
1. Entity Name
CHRISTOPHER L. RABBY, P.A.
Principal Place of Business Mailing Addrass -
445 E GOVERNMENT ST P.0. BOX 13249 4000412 8
PENSACOLA, fL 32502 PENSACOLA, FL 32591-3249
T s N LI
Sunte, AplL. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & Slale Cily & Siate 4, FEI Number Applied For
59-3650062 Not Applicable
L Zip Counlry Zip Cauntry 5. Cerificaia of Staws Desired O Ege.g;ln:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent -
’ Name
RABBY, CHRISTOPHER L . ‘
WT' A1y L. Goutinmen (LT [Seamises {P.0. Box Numhar is Not Acceptabls)
RENSATDLA-F-3250 {nﬁaj{q’n f@ﬁ'ﬁ;
é/{ £C City FL ’ Zip Coda

8, Tha above rmrn{ d entity submilg this staternant for the purpoge of changing its registered office or registered agent, or both, in the Sialg of Florida. | am lamiliar with, and accept

the obligalicns olweg}»}ﬂgem
/7 /
SIGMATURE TN 24 K, P / / I Vs q/

f-m-"a’mfcwi ar pFnled narr'es: iegsiereg aneai aad utle ! %me MOTE Rzanwetd Agens signature rafured when remslaimeg) DA’
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribigion, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOMSCHANGES TO OFFICERS AMND DIRECTORS N 11
Ime PST 0 Deters iLE L Change [ Agdition
HARSE RABBY, CHRISTOPHER L | NaME

STREET ADDKESS et OTO0PERDIREHEr-BR— 4 Vf E 60”“”““'T SIREET ADDRESS
iry-s1- 47 RENSACULA . Pe32607 P bacel .F,Z, 3) {anf cov-srze

e ] Dalge Hite [ Ghange ] Acditian
HARS NAML

SIREET ADDHESS STREET ADDRESS

Gity-31-2F CITY-§i-2IF

HILE [ Detete TITLE {JChange [ Addition
EEE [

I | ADRESS SIREET ADDRESS
oTY-31-29 CITY-ST- 2P
WTLE O delete TIILE [ Change [ Addition
RARE HAME
SIHEET ADDAESS SIRLET ADDRESS
S SIAR ClY-51- 2P
THLE O Delete HILE O change 7] Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
Ciiy 31 AP gy 34 210 ,
1Lk [ Delere ik [ Crange  [[] Addition
Hakte HAME
STREET ADDRESS STHEE [ ADDRESS
CiTY-51-2P CITY-57- 2P

12. 1 hereby certily that the information supplied with this filing does not qualily tor the exemplions comnained in Chapier 119, Florida Slatutes. | further certity that tha information
indicated on this report o supplemental reportis trua and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or direcior
of tha corporation or e regeiver or irustée empowared 1o execute this report as equired by Chanter 607, Flondz Stawites; and that my name appears in Block 10 or Blogk 11 if

cnanged, o on an attachment witn g#faddrass, wilh alf oiner like empowarad.
SIGNATURE: ]/ ///d%/ L0137~/
Wo WP‘ED\_OR PRINTED NAME DF SIGNMDPFICER OR DIRECTOR fale {aytire Phone 4




