s FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000097743 04-03-2006 90411 018 ***150.00
1. Entity Name
RABON ENTERPRISES I, INC
Principal Place of Business Mailing Address
5556 COUNTY ROAD 209 SOUTH 3000-3 HARTLEY ROAD 5 0 0 0 8 B 3 0
GREEN COVE SPRINGS, FL. 32043 JACKSONVILLE, FL 32285-7 :
e e O
Suite, Apt. #, etc. Suite. Apt. #. etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2872035 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?g';esc‘;:’:éma'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing ils registeted office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatire, typed o prmsd name of regetered sgem and tiie d appicabie. (NOTE: Ragataract AQant signature requed whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M oelee TILE [ change [T Acdition
NAME RABON, ANN B NAME
STREETADDRESS | 5556 COUNTY ROAD 209 SOUTH $TREET ADDRESS
Cmy-ST-7ip GREEN COVE SPRINGS, FL 322043 CITY-ST-ZIP
e VP {1 Delete TTE [JCrange  [] Addition
NAME RABON, WILLIER HAME
STREET ADDRESS | 5556 COUNTY ROAD 205 SOUTH STREET AUDRESS
CIry-S1-21P GREEN COVE SPRINGS, FL 32043 £ny-S1-zp
e T Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-81-2tP
TLE 1 petete TITLE [JcChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
THLE ] Delete TITLE [Gthange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CIvY-ST-2P
TME L] Delese HLE Cicnange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicatea on this repost or supplemental report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diseclor
of the corporation or the receiver or lusiee empowered 10 executs this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sonn 13 Rk 3-29-04

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR MRECTOR Date Daytrne Phane #




