-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORF _~ — Apr 23,2007 08:00 A

DOCUMENT # P03000012997 Secretary of State
1. Entity Name

RAPPEL CORPORATION

Principal Place of Business Mailing Address s

6140 SOUTHEAST 42ND AVENUE P.0. BOX 830362

OCALA, FL 34480 US OCALA, FL 34483 US

0 00 A

03282007 Na Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE |

57-1153878 Not Applicable

| 58 15 Additional

5. Cortificate of Status Dasi
artifica: us ired Fee Required

6. Name and Addrass of Current Registered Agent

sRﬁ:T)PsEoLiJl;ﬁlé;ST‘azNDAVENUE - DO NOT WRITE .
QCALA, FL 34480 B IN THISSPACE

o

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the State of Florida. | am familiar with, and accapt
the cbiigations of registered agent.

SIGNATURE

Sigrature, lyped or printad name of ragisterad agant and tila if applicable (NOTE: Registarad Agant signalure rsqulred when rinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 1

TIILE PTSD
NAME RAPPEL, PAUL v
STHEET ADDRESS | 6140 SOUTHEAST 42ND AVENUE :
CITY-$1-2I OCALA, FL 34480

TME . . e i
NAME : .

STREET ADDRESS .o
CRY-St-2p

TTLE s
NAME 1
STREET ADDRESS

. . DO NOT WRITE

RAME
STREET ADDRESS
CiTY.ST-2IP

. IN THIS SPACE

TIE
NAME

STREET ADDRESS o
piin C UooonnT2 194 :

TILE ':'5-""]:'2?..":! F"“BUD 1 1 —‘D 1 15 . 1‘31:,! - DU
HAME e -
STREET ADDRESS

Cy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or seipldmental report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the péceivepdi ruste: powefed 10, ute this report as requirect by Chapter 607, Florigia Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attaghmenpwil an agdpéss, with all

ike gmpowered.
ﬁnhaﬁiWcuﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prona 4

Y15/07 3530177

|
|

i



