-— FILED

Mar 28, 2007 8:00 am
2007 FOR BROFIT COR ORATION Secretary of State

03-28-2007 90006 034 *** .
DOCUMENT # P03000097743 150.00
1. Enlity Name
RABON ENTERPRISES I, INC
Principal Place of Business Mailing Address 4 nuq J 1 3 1
5556 COUNTY ROAD 209 SOUTH 3000-3 HARTLEY ROAD .
GREEN COVE SPRINGS, FL 32043 JACKSONVILLE, FL 322857 .
1 ! |

2, Principal Place of Business - No P.O. Box # 3. Mailing Address I“l] u} Il [Hﬂ mﬂ mﬂ mn mﬂ m “ lll IIII' m““ ]l |Il|

Suite. Apt. #. e1c. Suite, Apt. ¥, elc. 02072007 Chg-P CR2E034 (12/ 06)

City & Siate City & State 4. FEI Number Applied For

59-2872035 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eggfq;dr:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Repisterad 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 stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgamure, lyped o prnted name of agent and tdle d ugr {NOTE: Agent CLTY ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [ ctange (T Adaition
NAME RABON, ANN B NAME
SIHEET ADDRESS | 5556 COUNTY ROAD 209 SOUTH STREET ADDRESS
Lry-S1-21P GREEN COVE SPRINGS, FL 322043 EMY-SI-21P
TITLE VP 1 Delae TME [JChange [ Addition
NAME RABON, WILLIE R HAME
STREETADDRESS | 5556 COUNTY ROAD 209 SOUTH STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 chy-sr-2IP
TIMLE ] Detete THLE [Gchange [ Addition
NAME . NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IP CIFY-$1-2P
TILE 1 Delme e [Gorange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-51-2P
e ] petete Lul [Gcnange £ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-$7-2
TE ) Delge E [ZChange  [J Addition
NAME NAME
STREET ADIRESS ‘ STREET ADDRESS
cny-Si-7iF CAY-S1-2IP

12. | hereby certify that the information su1pp|ied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repost or suppiemenial report is true and accurale and that my signalure shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of iystee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ot Black 11 if
changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE: 4\-\”‘ 3. Roden, 3- 26 001

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Baytrne Phone #




