i

2006 FOR PROFIT CORPORATION HLED

_ANNUAL REPORT (AR) - :
| DOCUMENT # P01000065331 Febsgi,’.ftggf, Oq‘séggt? M

1. Entty Mame

RAB OF GAINESVILLE, INC.

Principal Place of Business - Mailing Address
14423 NW US BWY 441 5C. POST OFFICE BOX 1718

sRRRSST O meeRe ARG

2. Principal Place of Business 3. Maiiing Address

Swite, Apt. #, ete. Suite, Apt, #, et - 185t MOORE CR2EQ34 (10/05)
Tily & Shate — City & Siate ' i . FE! Number Apphed For
58-3730243 [ Tret Appho At
ap Country Zp Dauntey 5. Certificale of Status Desies L} ?igfq Additional
6. Meme and Address of Current Registored Agent 7. Name and Address of New Registered Agent )
) B "} Name ) N
BROWN, ROBERT E
A . B N
5459 SE §7TH CT. Street Address (P.C. Box Number 1s Not Acceplable)
TRENTON FL
City FL ‘ Zip Ceode

8. The above nasmed antily submits this statement for the purpose of changing its registered office or reglsterad agent, &7 both, in the Siate of Florida. | am familiar with, and accept
the cbhgations of registersd agent.

SIGNATURE

Signature typac or printod name of regritertt agen! and e f anphcakic (NOTE Regislaed Agent signatue coruirag when reirstating) o DATE

T

. PILE NOW/ FEE IS §15000 .
.- Afer May 1, 2006 Fee Will Be $550.00
Make Check Payable ta Fiorida Departrient of State

R " 4
. .- . FILE NOW! 9. Election Campaign Financing ~ $5.00 may &

Trust Fund Conribtion. [ Added to Fees

10. DFF]CEHSLM DTHECTDRS 11. AD0ONS/CHANGES TO OFFICERS AND DIRECTORS N1
e oP [ Delete TR . - (O Change o
NauE BROWN, ROBERT E N L0004 37E3

STRECT ADORESS 15458 S§E 57TH GT. SYREEY ADURESS 021 LAE-0nNS-01E 150,00
c-sT-ZP | TRENTON FL 32603 CITY.ST-2p

g BvsT < Oosime THLE T Change  [J Add
NAME BROWN, ROBERT A NAME

STREECT ADDRESS 19029 NW 18TH PLACE STREET ADDRESS

ar-5T-2P  [GAINESVILLE FL 32606 oy-ST TP

mE Ll Ooses .. o o T T trange. Timm
HAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT1-71P CITY -8T-2IP

e ' (Dot e O change e
RARE BEAMEE

STREET ADDRESS STREET ADDRESS

CitY-ST-27 CiTy-51-2IP

ne T3 Detete Wi Dtme  CIA-
NAME HAME

STREET ADDRESS STREEY ADORESS

Oy -57-2F Cy-87- 08

T ) © Dodee  § me ' Ol Change [ A
NAME Hane

STREET AGORESS STHEET ADDRESS

CiTy- ST-ZIP CiTy -8T-21P

12. | hereby certity that the infarmataon supplied wih ths fikng does not quaiify for the exemptions contained in Section 119, Florida Siaiules, | further certify that the infunmaiio
ndicated on ts repert o supplemental report is true and aceurate and that my signature shail have the same legai effect as if made urder oath, that | am an officer or direir
ot the corporation or the receiver or Irusiee empowered to execute this report as required by Chepter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, or an an attachiment with an address, with all other ﬁke?owered.

SIGNATURE: bobod £ Bor) / foprer & Bfamtf’ [-3l-24 35647-Foa

CIrRATIINE NG TURET (vr PRTED MaME BF CICMNG AREICER AR DIRESTAR " Date Tavtirme Phora #




