FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P94000017500 01-29-2007 90070 030 ***150.00

1. Entity Name

RATHBUN ENTERPRISE, INC.

Principal Place of Business Mailing Address

10169 UNIVERSITY BLYD 10169 UNIVERSITY BLVD

ORLANDO, FL. 32817 US ORLANDO, FL 32817 IS

R PR MO AR
Suite, Apt, ¥, atc. Suite, Apt. #, atc, 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3233994 Mot Applicable
#ip Country ap Country 5. Cerliicate of Status Desired [ 98+7D Additiona
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATHBUN, JANICE
947 POINSETTIA DR Straet Address (P.O. Box Number s Nol Acceptable)

CHULUOTA, FL 32766

City FL ] Zip Code

8. The above named entity sUbmits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE it
Signature, typed of printed name of registersn agea and Lile i appiable (MOTE Regrsterso Agent sigrature teauined when raingtanng) PatE
FILE NOW!I FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE D O pelere TITE [ charge [ Addition
NAME RATHBUN, JANICE NAME
STREET ADDRESS | 10169 UNIVERSITY BLVD STREET ADDRESS
CiTy-8T-2IF ORLANDO, FL 32817 CITY-ST-7IP
TITLE D 1 Delete TITLE {J Change [ Addition
NAME RATHBUN, JOE HAME
STREET ADDRESS | 10169 UNIVERSITY BLYD STREET ABDRESS
GITY-ST-21P ORLANDQ, FL 32817 CITY-57-2IP
THRE - —o——— O Deiee TE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST- 2P CITY-5T-ZiP
TME O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE {1 palete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST- 2P CITy-ST-2IP
TITLE J pelete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaoter 607, Florida Statutes; and {nat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowege

SIGNATURE: __ Yol 422y ﬂm%l/i/v \,% D?

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Oayime Phone ¥




