2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P07000072482

1. Entity Name
RAPPERJOHN, INC.

Secretary of State

02-21-2008 90032 006 ***150.00

Principal Place of Business

2517 AUGUSTA DRIVE
NAPLES, FL 34109 S

Maiting Address
2517 AUGUSTA DRIVE
NAPLES. FL 34109 S

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

3. Mailing Address

RN R
Ll L

Suite, Apt. #, elc.

RAPPS, WILLIAM D
2517 AUGUSTA DRIVE
NAPLES, FL 34109

Suite, Apt. #, etc. 02182008  ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Country Zip Country . : $8.75 Acditonal
5. Certificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Addiress of New Registerod Agent
B - - —Narme -

Strest Address (P.0. Box Number is NOt Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named entity. submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of regi;rtered agent.

Signatuss, typod or printed rerne ol tepistered agent and e f applicebin. (NOTE: Rege Agont Sgr wquired whon DATE
2 9. Election Gampaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 >
.Mm‘.m Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFRCERS AND DIRECTORS ) EIB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O Detete TME [ Ctange [ Additicn
NAME RAPPS, WILLIAM D NAME
STREET ADDRESS | 2517 AUGUSTA DRIVE STREET ADORESS
CIFY-ST-29 NAPLES, FL 34109 cIvY-sY-2IP
TLE vP O velete e ClChange [ Addition
NAME JOHNSON, DOUGLAS I NAME
STREET ADDRESS { 9280 SWEETGRASS WAY STREET ADDRESS
GITY-ST-2P NAPLES, F1. 34108 CIY-ST-29
TLE SEC O Desete e [ Change L] Addition
wmue_ L JOHNSON, DOUGLAS L — g - - — —_——— e bl
SYREET aDDReSS | 9280 SWEETGRASS WAY STREEY ADORESS
CY-sT-2P NAPLES, FL 34108 " CY-ST- 3P
TILE {1 Delete me Clchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-S1-29
TMLE ] Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- P Ciry-S1- 2P
Lt O3 detete e O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIfY-51-29 CITY-51-2P

12. | hereby centify that the information supplied with this fili
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexemneﬂ'nsreponas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, w

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information




