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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000072601 o 08-14-2006 90037 031 ***150.00

1. Entity Name

ARLETTE C. RAVET RIGBY, P.A.

Principal Place of Business Mailing Address
2450 PLAYERS COURT 2450 PLAYERS COURT
WELLINGTON, FL 33414 WELLINGTON, FL 33414 1S 50025217
z PrinCipm Place of Business 3 Mailing Address ‘ ‘ll"l" H‘ I|I|‘ |H]I ||H‘ |||” ||m |I[“ lIl[I ”I" I”II |I‘I’ ”I’ll‘ ” ‘Il’
i # . i L #, elc.
Sute, Apl. #, elc Suite, Apt. #, etc 08102006  Chg-P CR2E034 (11/05)
City & Siate - City & State 4, FEI Number Applied For
) 20-2852728 Nat Applicable
Zi L untr Zi Count W
® Country s oaniry 5. Cerlificate of Status Desired [ $8.75 Additional
;. R = Fee Required
&, Name and Address of Clifrent Registered Agent 7. Name and Address of New Registered Agent
- Name
RIGBY, ARLETTE R
2450 PLAYERS CT. Street Address (P.O. Box Numbar is Not Acceptable)
WELLINGTON, FL 33414 o
City FL | Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registpf agpent. ) .
AP
SIGNATURE
Sigriature, yped or printed name ol registerad agen and Litle il applicatie (MOTE. Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS 5150.00 ' 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11
TILE ) [ petete TILE [O] change [ Addition
NAME RIGBY, ARLETTE R NAME
STRLET ADORESS | 2450 PLAYERS CT. STREET ADDRESS
CITY-ST-ZIR WELLINGTON, FL 33414 CITY-81-2Ip
HILE O belete TIE [ Change [ Addition
NAME NAME
SIAEE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
JITLE [ Dekete TIE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciiy-81- 2P CITY-81-2IF
TILE [ pelate TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-§1- 28 CITY-ST-21P
12. | hereby cerlity that the infarmation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sarma legal eflect as if rmade under oath; that | am an officer or director
o! the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an a?ss with all other like empowered.
SIGNATURE: ZAfete. A Arlette R Righy 8/10/06  561-329-5444
BGHATORE AND TYPED OR PRIMIED NAME OF $IGHING OFFICER OR RECTOR Dae Daylime Phone #




