FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggul;ﬂ:ﬂ ENT # P04000095535 07-14-2006 90023 008 ***150.00
VERDUN E. RAHAL JR., P.A.
Principal Place of Business Maiting Address o~ -
3812 W. COUNTY HIGHWAY 30A 3812 W. COUNTY HIGHWAY 30A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R v AUEH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1280175 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
15

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Rogictered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Camgaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [1Change [ Addition
NAME RAHAL, VE JR. NAME
STREET ADDRESS | 3812 W. COUNTY HIGHWAY 30A STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-7IP
TILE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 pelete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Deiete TLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-21P
TITLE [ Detete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate-agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, gport as required by Chapter 607, Flagida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR Dats Dayltime Phane #

-12-06
\[- § .mc,\lm?““ -4 g?a -/ 94.313

>




