FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECH?CUMENT # P03000023172 05-01-2006 90440 036 ***150.00
. ity Name
RABBIT HOLE, INC.
Principa! Place of Business Mailing Address T e Ak oy
2420 GULF TO BAY BLVD 2420 GULF TO BAY BLVD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
TS e ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
33-1041643 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired O geae.gsqm:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LAGENBACK, WANDA
2420 GULF TO BAY BLVD ) Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
Py 5 ! )
5 _;, City FL I Zip Code

8. The above named Enlilyﬂsuhifpi?s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiflar with, and accept
. the obligations of registéred agent. .-
N .

[
b

SIGNATURE

Signature, ryped.:m printed name ol registered agent and Litke # appcable. {NOTE: Registarad Agent signalure required when reinstaling) DATE
3
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FPS 1 pelete TITLE 3 Change ] Addition
NAME LANGENBACK, JESSE NAME
STREETADDRESS | 2420 GULF TO BAY BLVD STREET ADGRESS
CITY-ST-29 CLEARWATER, FLL 337685 Ciry-5T-20P
TIRE vT [ Delete TINLE [J change  [] Addition
NAME LAGENBACK, WANDA NAME
STREET ADDAESS | 2420 GULF TO BAY BLVD STREET ADDRESS
CITY-ST-71¢ CLEARWATER, FL 33765 CITY-ST-21P
TIME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51-21P CIrY-ST-29
TIME [J etete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5-2IP
TITLE O Dekete HTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppigmental report is rue and accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporalion ot the regeiyid or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

' A -2 -Up 1112800

SIGNATURE: ] !
PED OR PRINTED NAME OF SIGNING Of FIGER OR DIRECTOR Dot




