2006 FOR PROFIT CORPORATION
ANNUAL REPORT

SECRE F”R u| ::l»’\!f;

| ! n n
DOCUMENT # P05000134115 DIVISION GF hntuRations
1. Entity Name
NOBAR INC. 06 SEP -5 AM 8: L
Principal Placa of Business Mailing Address
1474-A MARKET STREET 1474-A MARKET STREET
TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312
F T AR 0 TR0
Suite, Apt. #, eic. Suite, Apt. #, etc. 09062008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RABON, RONALD
1474-A MARKET STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City ' FL 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 State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratse, yped or printsd narme o registered agent and title il apphcabie. {NOTE: Registered Agent sigrature required when reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septeamber 15, 2008 Trust Fund Contribution. [J  Added to Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelewe TITLE [:I Changs [ Addilion
NAM RABON, RONALD NAME -

¢ ON, RO 400073713573

STREET ADDRESS | POST OFFICE BOX 16472 STREET ADDFESS Dgf"ljr"ﬂb“ﬂl 318 D 3 #*ISU UD
CITY-ST-ZiP TALLAHASSEE, FL 32317 GITY-ST-ZIF
MLE [ pelete WILE [ Change  [J Addilica
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST.21P CITY-ST-21P
TITLE O Detee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TILE ] Detete THLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-5T7-21P
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2iF
TILE O Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. 1 hereby cerlifty that the information supplied with this 1|l|n§ does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or {rust powered to enpcute this report as required by Chapter 607, Florida Statutes; and that my nama a%aars in Block 10 or Block 11l

changed, or on an attachrnent with an atidrags, with all othef ke empowered.

SIGNATURE: e st 7 - é'¢ §13-79¢9

SiGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Drytrne: Phone #




