2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

131 HIGMEAND AVE. — — .

DOCUMENT # P03000088082 05-02-2008 90135 033 ***150.00
1. Eniity Name
RATHBUN & SON MASON, INC.
Principal Place of Business Mailing Address [;“U Jyu s
131 HIGHLAND AVENUE 131 HIGHLAND AVENUE :
EDGEWATER, FL 32132 EDGEWATER, FL 32132
R AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
41-2105614 Not Applicable
“ip Country Zie Country 5. Cerlificate of Staius Desired | $8.75 Additienal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATHBUN, DARWIN
EDGEWATER, FL 32132

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits {his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nane of registered agent and lile If applicable. (NOTE:

Agent sige

required when 9. DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P O Delete TME [ Change  [] Addition
NAME RATHBUN, WAYNE A NAME

STREET ADDRESS | 1245 7TH AVENUE STREET ADDRESS

CIY-ST-2IP DELAND, FL 32724 CITY-ST-2IP

TInE VP {7 Delete TE [ Change [ Agdition
NAME RATHBUN, JOANN RAME

STREET ADCRESS | 131 HIGHLAND AVE. STREET ADDRESS

CITY-ST-ZIF EDGEWATER, FL 32132 CITY-ST-2IP

THILE ST [ Detete e Ochange [ Addition
NAME RATHBUN, JOANN NAME

STREET ADDRESS | 131 HIGHLAND AVE. STREET ADDRESS

CITY-ST-ZiP EDGEWATER, FL 32132 CITY-ST-2P _

TITLE O Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2P

TILE O Delete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-7IP

TILE O Belele TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Y- 20— OF

MNATURE AND TYPED CRIPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




