2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

RABON, BRUCE
107 2 AVE NORTH
ST PETERSBURG FL 33701

DOCUMENT # P02000073507 - ecretary of State
1. Eniity Name 04-20-2007 90087 045 ***150.00
HURRICANE PASS TRADERS, INC.
Principal Place of Business Mailing Address
" 107 2ZAVE'NORTH— — ==~ - 2556'N: MCMULLEN BOOTH RD. T B 2 Attt T - -

2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eltc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10!06)

City & State City & Stale 4. FEI Number Appiied For

02-0632919 Mol Applicable
Zip Country Zip Country 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirewi Address (7.0, Box Numbaer is Nol Acceptaple)

City FL Zip Code

ke obligaticns of registered agont.

SIGNATURE

8. The above named enlity submits this statemenl for the purpese of changing its registered office or registered agent, or boelh, in the State of Florida. | am familiar with, and accepl

Signature. typed or prinled name of [egisterea agent ana lite r anphcabla,

{NOTE: Ragsterea Agent signnlure tequiren when renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. []  Addedto Fees

siEETappRESs | 1632 YOUNG AVE
CIy-SI-2IP CLEARWATER FL. 33756

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TIE D O Delete TLE [ Change  [C] Addilion
NAME RABON, BRUCE NAME

SIREET ADDRESS | 2956 N. MCMULLEN BOOTH RD. STRIE | ADORESS

civ-si.zp | CLEARWATER FL 33761 oY - ST-2IP

N D ] Delele T Fgnange [ Adaition
NAME GWYNN, MARTIN NAME

smuaoss | VHOL  Seo \)"R'\r_r v ge %—\“
oIV $1- 1P C_\e_w Al A =231 S

sIEr aooaess-| 1632 YOUNG AVE
CITY-51-21P CLEARWATER FL 33756

e PD [ petete TL, [Jchange [ Addition
NAME RABON, BRUCE NAML
STRECT ADDRESS | 2556 N MCMULLEN BOOTH RD STREET ADDRESS
owv-si.ze | CLFARWATFR FI 337R1, - . ool o - . B

PD - I'd ™
HIE [ Dbelste TILE © N Change [ Addilion
NAME GUYAN, MARTIN NAML M- Guy SIate #

SIREEI ADDRESS | VHO L, "o Mr\e{%bbr
oS-I K N s N g : Yo 22381,

Nne O petete TITLE [1change [ Addition
NAME NAMI

STREET ADDAESS STREC] ADBRESS

Iy -S1-7IP CITY-§3-21P

T O peiele e, [Jchange  [J Aadilion
NAME MAME

SIREET ADDRESS SIREET ADDRESS

CINY-ST-2IP CITY-SI-2IP

12, | hereby cerlify thal the infj
indicated on this report or
of the corporation or the re

i quality-Ryr the exemptions contained in Soclion 119, Florida Siatules. | {urther certify that the information
portis true and accurajs and thal myy signature shall have the same legal effect as if made under oath; that I am an officer or director
axecule this rep:

s required by Chapler 607, Florida Statutps; and that my name appears in Block 10 or Block 11

g ——"" ‘)L ;o} 277 121 136-7 05 3

r
SIGNATURE OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone #




