2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 10, 2008 08:00 A!

DOCUMENT # P06000051937

1, Entity Name
RABUN VENTURES, INC.

Principal Place of Business Mailing Adcress
2209 SW 15TH AVENUE P.0. BOX 61117
CAPE CORAL, FL 339, FORT MYERS, FL 33506

AR MRS

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN' THIS SPACE. - o
. . o : 20-4713557 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Roglotored Agent

GOGERTY, JEAN ANN : DO NOT WRIi’E o

2209 SW 15TH AVENUE Cw

CAPE CORAL, Fl. 33991 N IN THIS S‘PAACE"

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

" v Signature. fyned or |)-nr|lec; na-r;a o-r registeradt agent ana il i applicania (NQTE: Registeraa Aganl signature requirsd whsn renstatng) NTIE o e,
C . . D402 -8
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. : OFFICERS AND DIRECTORS | T et e \ ] i ; )
TITE PT : " T B
NAME GOGERTY, JAMES MITCHELL ’

STREET ADDRESS | 2209 SW 15TH AVENUE
CITY-51-2I9 CAPE CORAL, FL 33991

TITLE VPS

NAME GOGERTY, JEAN ANN . - - . - .

STREET ADDRESS | 2208 SW 15TH AVENUE B o -

orv-szP | CAPE CORAL, FL 33991 L R

THLE B R T : s h

NAME

s s . DO'NOT WRITE - .

NAME
STREET ADDRESS n
CITY-ST- 2P : ’

~ IN'THIS SPACE: -

TITLE . :
NAME ’ L L
STREET ADDRESS | © -~ .- - . St v hd )

LITY-ST-ZP e | . R S e e Ve B LA
IR - - N R

ME " ¢ ' : T e e T
ame ¢ | e - .
STREET ADDRESS . . s . W
CiTY-§1-2P : . . Co

‘. 4.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made undar cath; that | am an officer or diractor
of the corporalion or the geceiver or fustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attacpment with | address, wiiyall otner like empowered.
SIGNATUR é@?  JEan L éé—@?m{/ L// 5 /Df (7—6@&‘1‘147/%

l BIGNATURE AND TYPED OR PRINTEW NAME D’sIGNINO OFFICER OR DIRECTOR Datm | Daytmh Prione #

[ /




