2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am

DOCUMENT # P06000051937

1. Entity Name

RABUN VENTURES, INC.

Principral Place of Business

2209 SW 15TH AVENUE
CAPE CORAL, FL 33991

Mailing Address

2209 SW 15TH AVENUE
CAPE CORAL, FL 33991

2. Principal Place of Business - No P.O. Box #

3. Ma|l|n%dociress L,‘ \ \\,

Suite, Apt. #, etc.

Sulte, Apt. #, elc,

Secretary of State

02-05-2007 90073 048 ***150.00

AT AR

02012007 Chg-P CRZE034 (12/06)
City & State City 8 State 4. FE! Number Appliad For
FTy. \['E@ 6 { F L’ 9—5' q -.l ) 666'-] Not Applicable
Zip

Couniry Zipbbqo (.a CﬁgA

- . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

GOGERTY, JEAN ANN
2208 SW 15TH AVENUE
CAPE CORAL, FL 33991

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or tegistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypac o printedd name of registered agent and ke 1f applicable.

(NOTE Reqsisred Ageni SiQnaiure raquyed when reinsiating)

FILE NOWII! FEE IS $150.00 9.

After May 1, 2007 Fee will be $550.00

re
1,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Foes

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O Detete TLE [ change [ Addition
NAME GOGERTY, JAMES MITCHELL NAME

STREET ADDRESS | 2209 SW 15TH AVENUE STREET ADDRESS

Iy -ST-2IP CAPE CORAL, FL 33991 CITY-ST-2P

TILE VPS O peete TILE O Change [ Adeition
NAME GOGERTY, JEAN ANN NAME

STREET ADDRESS | 2209 SW 15TH AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CORAL. FL 33991 CITY-§i-2IP

TMe [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p CIfY-S1-21P

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-21P

TME [ etete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CY-SI-2IP

12, | hereby certify that the information supplied with this :m

does not gquality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental repoert is rug an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this regert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0}/01 /0’7 / A5 9} TR082/

changed, ot on an attacl

Zent with an eress with all o?r like empowerpd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFu(E»)on OIRECTOR

SIGNATURE: //

Dae Daytimu Phone #

\




