FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSﬂSNEJmIZAE NT # P03000023172 05-02-2008 90142 044 ***150.00
RABBIT HOLE, INC.
Principal Place of Business Mailing Address
2420 GULF TO BAY BLVD 2420 GULF TO BAY BLVD , )
CLEARWATER, FL 33765 CLEARWATER, FL 33765 D
T O T[N A 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
7 33-1041643 Nat Applicable
Zp Country zip Country 8. Certificate of Status Desired | Efe';esq:;f:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAGENBACK, WANDA
2420 GULF TO BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE i
Signature, typed or P-jn:?d name of registered agent and (it il applicable, {NOTE: Registered Agent signature reguirec when réinslating) DATE
FILE Nov\ﬁu FEE 1S $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10, CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete TrE [ change [ Addition
NAME LLANGENBACK, JESSE NAME
STREET ADDRESS | 2420 GULF TO BAY BLVD STREET ADDRESS
GITY-ST-2IF CLEARWATER, FL 33765 CITY-S1-21P
TILE VT O pelete TIILE [O change ] Addition
NAME LAGENBACK, WANDA RAME
STREET ADDRESS | 2420 GULF TO BAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-21F
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
E O pelete me Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP : CITy-S1-2P
TITLE [ Delete TITLE [ Ghange [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ pelete TmLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-7P CrY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation of the receiyer or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerf With an address, with all other ke empowered.

SIGNATURE: 5742777 B U408 112567 ( 121)

SIGNAYURE AN@ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phong #




