2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000075562
1. Entity Name A
RABON TRACTER SERVICE, INC. 06 HAR 28 AHI1: )
Principal Place of Business Mailing Address SECHETAQ\‘ r \.JIHM l} o
2163 BURNT PINE LN 2163 BURNT PINE LN i SELALIRA. "i- S a1 ot
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 3 LMT e Dl Dide~-i j #2125
L v SRR DR RD AR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282006 Chg-P CR2E034 (11/05)
Cily & State Cily & Slate 4, FE) Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired o gese gfq'ﬁf:d'"""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RABON, DOUG
2163 BURNT PINE LN . Strect Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. lyped or printed narme of ragisteren agant and title if applicable (NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N O pelete TLE Annette ReReN FETTID D Crange R aadiion
NAME RABON, DOUG NAME Z\eD DURNT ’P.Nz: . el
STREET ADDRESS | 2163 - BURNT PINE LANE STREET ADDRESS
orv-sT-2P [ TALLAHASSEE, FL 32317 CAY-51-2P Teati. fe. 313,71
TIILE O pelere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CiTY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-21P CITY-$7-2IP
TITLE {1 petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-21P CITY-57-2IP
TILE 1 Deete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
THLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc?accuralc and that my signature shall have the same legal effect as il mace under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Je— LA Ponl

ATURE AND TYPED DR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥




