e
2007 FOR PRGFIT CORPORATION : FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A

DOCUMENT # P05000142041 Secretary of State
1. Enlity Name
RABRAN INC.
Principal Place of Business Mailing Address
4255 SEA ROCK CT. 4255 SEA ROCK CT.
APOPKA, FL 32712 US APOPKA, FL 32712 LS
[ ; I .o 01152007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE .t 4. FEi Number Apphed For
. ) . ’ ‘ 20-3714557 Not Applicable
’ '_K 1 5. Centfficate of Status Desired | ?{g}ggqﬁ?:&“""al

6. Name and Address of Current Registered Agent

4255 SEA ROCK CT ,f DO NOTWRITE
APOPKA. FL 32712 ' Co . IN THIS SPACE . '

8. Tne above named entity supmits this statement for tha purpose of changing its registared office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature typed or panted name of regrstared agenl and tile if applicable. (NOTE. Ragisieract Agent signalure isqurad when renslalng) DATE
FIL_E*N“OWI!-I‘ FEE IS 5150_0'{\ 9. Elaction Campaign Financing $5_00 May Be
K‘“‘""_M?y,"" 2007 FBQ !'Vl" be‘“s550‘.)00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [ , ’ . -
13 P C - ' . :
NANE NICHOLS, SEAN P c o : 0
STREET ADDRESS | 617 GREEN ROCK CT : a . :
Grv-s2¢ | APOPKA, FL 32712 Co WOO0DoTa1404 .
e SEC : : 0SS0 -30004-002 150,00
NAME GARDNER, ROBERT S ' o R . . N

STREET ADDRESS | 4255 SEA ROCK CT
CIIY-ST-2IP APOPKA. FL 32712

[ P
v ? 4 :

TILE
NAME . . B . B

[SWRREAULURP A EVOS S p

- - DO NOT WRITE
"IN THIS SPACE °

NAME
STREET ABDRESS
CITY-S1-ZP G .

THLE
NAME . -
STREET ADDRESS oo
CITY-ST-2P : . o .

TITiE _ . .‘ : . i o
NAME T e Dt e
STREET ADDRESS ‘ A P T
CITY-ST-21P B . . .

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemplions conlained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an azt%asa, withyel other ke empowerad.
“SIGNATURE: %Z«( i Y/OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR \r" Date

D{y:l\mn Phone # N




