FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000142041 04-17-2008 90038 030 ***150.00
1. Entiry Name
RABRAN INC.
Principal Place of Business Mailing Address : l 1
4255 SEA ROCK CT. 4255 SEA ROCK C7. q U b7UYb
APOPKA, FL 32712 US APOPKA, FL 32712 IS .
¢ ST TS [ ers KR DO AU
1215 North Monroe Street
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 20-3714557 Not Appiicable
Zip 32303 CG‘;'”" e Country 5. Certfficate of Status Desired [ fi-gfqgf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg .

“GARDNER, ROBERT 5
4255 SEA ROCK CT Street Address (P.0. Box Number is Not Accaptabla)
APOPKA, FIL 32712

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 Ficrida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signatur. typed of pHRes name al rogstored agont and utle  applicable. (NOTE. Registerea Agart SIGNalure | pQuire whan rainstaling) DATE
F]I:E NOW!l! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P O Detete TITLE {1 Change ] Addition
NAME NICHOLS, SEAN P NAME
STREET ADDRESS | 617 GREEN ROCK CT STREET ADDRESS
CITY-ST-21P APQPKA, FL 32712 CITY-5T-2IP
e SEC [7] Detete TILE ClChange  [3 Acdition
HAME GARDNER. ROBERT S HAME
STREET AODAESS | 4255 SEA ROCK CT STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-&P
TITLE O Deiete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS . o i e B STAEETADDAIGS (- - - —— -
CITY-5T-21P CITY-ST-2IF
TITLE [ Deete TILE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CTY-51-2IP
TILE O Desete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-§7-7IP
TITLE O Dekete TIRLE [CJ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-31-21P CITy-51-2IP

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this repon ¢r supplemental report Is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 2
changed, of on an attachmenj with an address, with all other like empowered.

D olort Gevdiar Yo for 324303 Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phore #

SIGNATURE:




