2007 FOR PROFIT CORPORI‘\TIO‘N FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P03000084652 T Secretary of State

1. Entity Name
HARRY H. RABB, CPA, PA

Principal Place of Busingss Matiling Address

935 MAIN STREET 935 MAIN STREET

SUrTe 0-1 SUITE D-1

SAFETY HARBOR, FL 34685  US SAFETY HARBOR, FL 34695 US

AR DA AR

04052007 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE e
. 20-0125235 Not Applicable

$8.75 Additiona)
Fae Required

8. Certificate of Status Desired a

6, Name and Address of Currant Registared Agent

e e DO NOT WRITE
gggEET‘?_:lARBOR. FL 34695 o N iN TH'S'SPAC_E

8, The above named entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printéd nama af 1egisiered mgent ana title f appiicatiy (NGTE Registecad Agan: digratura raquired when relngiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE P ' , oo . . .
NAME RABB, HARRY H . : - C e :
STREET ADDRESS | 935 MAIN STREET, SUITE D-1 ' . e o
CITY-57-2IP SAFETY HARBOR, FL 34685 [p—— frm
TILE -J-:EQ.UUQD I’D‘}'dr-ll-::' ~ i
04/23/07-80011-021 150.00
STREET ADDRESS ’ ‘
CITY-3T-2IP
TITLE .
HAME f

s "~ DO NOT WRITE

NAME
STREET ADDRESS . R
CITY-&1-7P . ‘

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITy-S1-2P

MLE
NAME S L
STREET ADDRESS :

CITY-S7-ZP

12. | hereby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that Lhe information
incticated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if rmade undar oath; that | am an officer or direcior
of the corporation or the receiver grfiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: 248t @Rm-ﬁ\ﬁ% ﬁa{ﬂ 12714 12

{IGNATURN YPED XN PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytima Phone #




