FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097743 03-28-2008 90039 026 ***150.00
1. Enlity Name
RABON ENTERPRISES I, INC
Frincipal Place ol Business Mailing Address
5556 COUNTY ROAD 209 SOUTH 3000-3 HARTLEY ROAD ,
GREEN COVE SPRINGS, FL 32043 JACKSONVILLE, FL 32285-7
z Principal Faca of Business - No P.O. Box # 3 Mailing Aduress ‘ ‘Il”lu ”l I|‘I| mu |lm ||m ||m ||V| ‘lm ‘lIH ‘ll“ I‘lll ””Il’ ‘l ‘|||
Suile, Apt. # etc. Suile, Apl. #, aic. 02052008 Chg-P CR2E03 (12/06)
City & State City & State 4. FE| Number Applied For
59-2872035 Nol Appticable
2 Count Zi Counlt it
P ouniry ® ounlry 5. Certilicate of Stalus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agenl.
SIGNATURE
. Sigrature, lyped er printed nama of registered agent and e | apphcable INGTE Registered Agent Signalurg requirerd anen renslatng)y CATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 7 Delete TILE [ Change ] Addition
NAME RABON, ANN B NAME
STREET D0RESS | 5556 COUNTY ROAD 209 SOUTH SIREET ADDRESS
em-sT-zie | GREEN COVE SPRINGS, FL 322043 CIY-ST-ZIP
inLE VP {1 Delete HLE [ Change [ Addition
NAME RABON, WILLIE R NAME
SIREETADDRESS | 5556 COUNTY ROAD 209 SOUTH STREFT ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL, 32043 CITY-51-2Ip
e O Delete MLE [ Chenge (T Addilion
NAME NAME
SIREET ADDAESS SIREET 8DDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 pelsts TITLE [J Change [T Addilien
HAME NAME
STREET ADDARESS SIRLET ADDRESS
CITY-S1-2ip CHy-S1-2IP
TMLE 3 Dekete TTLE O Change  [J Addilion
NAME KAME
STREET ADDRESS STRELT ADDRESS
CIIY-ST-2IP CHY-§1-ZiIP
TILE {7 Delete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IF
12. | hereby certify that the information supplied with this liing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have (he sams legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lruslae empowered 10 exacute Lhis report as required by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an altachment with an address. with alt other like empowered.
. NN 3. ¥ -2 -
SIGNATURE: ﬂ;q 8. Rajren A RAReN 3~ -08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




