FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000142011 04-28-2008 90321 011 ***150.00
1. Entity Name
ROBERT RATLEY RATTLER, INC.
Princlpal Place of Business Mailing Address 4 0 0 8 33 1 B
21445 SE 142ND PLACE 21445 SE 142ND PLACE
UMATILLA, FL 32784 S UMATILLA, FL 32784 US
e LR CCA
Suite, Apl, #, etc. Suite, Apl. #, etc. ) 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2134409 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese ;esq Lﬁf:;““"a‘
6. Name and Address of Current Registered Agent i .- 7. Name and Address of New Registered Agent
Name
RATLEY, ROBERT )
21445 SE 142ND PLACE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of registered agent and fifle 4 applicable. (NOTE: Fegisterad Agent signature required when reinstamng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME O Change _ [J Addition
NAME RATLEY, ROBERT NAME
STREET ADDRESS | 21445 SE 142ND PLACE STREET ADDRESS
CITY-ST-2P UMATILLA, FL 32784 CITY-§T-7iP
TLE D O] Delete TLE [ Change  [] Addition
NAME RATLEY, DANE C NAME
STREET ADDRESS | 21445 SE 142ND PLACE STREET ADDRESS
CIry-ST-7IP UMATILLA, FL 32784 CITY-ST-2P
TITLE D O oelete TILE [ change [ Addition
HAME RATLEY, BARBARA S NAME
STREET ADDAESS | 21445 SE 142ND PLACE STREET ADDRESS
CITY-ST-2P UMATILLA, FL 32784 CiTy-ST-2IP
ITLE D 0 Delete TILE [ Change £ Addition
NAME HEBROCK, ANDREW NAME
STREET ADDRESS | 21251 SW 143RD LANE STREET ADDRESS
CITY-§7-2IP UMATILLA, FL 32784 CITy-$T-21P
TITLE O Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2iP
TITLE O pelet TIRLE [CJchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenzat report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | arm ar: officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appear;in Block 10 or Block 11 if
changed, or on an atiachment with an address, with.gll other empgwered. 3_() Z

SIGNATURE: /" MO? P/ VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £

xF




