. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

1. Entlty Name 05-01-2007 90021 048 ***150.00
NOBAR INC.
Principal Place of Business Mailing Address /363 & LA F? )
T ARKET-STREE— 3276/ . T ‘
TALLAHASSEE, FL 323 TALLAHASSEE, FL-32832- 3320/ .
1363 & LAFAYEZ7
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gic. 04282007 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number 3 Z-— /SI 7 o 70 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additionat
5. Certificate of Status Desired () Feo Requirod
€. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
Name
RABCN, RONALD , - - A
1A TR NMARKERSTREET / Bé 3 b LA /"4>/E < Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 22312 )
3230/
City FL I Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.
Cas
SIGNA{UHF -
. ' - Bignature, typod of prnded name of regisierad agen and 13te 1 applicable. {NOTE: Ragsterad Agant signalure requ red whan rsnstating) DATE
| FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P O pelete TILE [ Crange [ Addition
NAME RABON, RONALD NAME
STREET ADDRESS | POST OFFICE BOX 16472 STREET ACDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-ST-ZP
e [ pelete TmE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T- 2P CITY-51-2P
e 3 Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TIME O change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-29 CITY-ST-2IP
TILE [ petete TALE O ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE [ pelete L 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac% an addr with all other like empowared.
SIGNATURE: o427 7
BIGNATURE AND TYPED OR PRINTED NAME OF EIGRING OFFICER OR DVRECTOR B Date Daytre Phone ¥




