. L R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000016185

1. Entity Name
RABER INDUSTRIES, INC.

Mailing Address

2190 SESBASTIAN COURT
ALVA, FL 33920

Principal Place of Business

2190 SESBASTIAN COURT
ALVA, FL 33920

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AV
Secretary of State

L]

[ RINATHIRMERR IR

04212008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0982765 Not Applicable

5, Centilicate of Status Desired O $8.75 Adational

Fee Required

6. Namae and Address of Current Registered Agent

SUBBERT, DANIEL W
17690 OAK CREEK RD
ALVA, FL 33920

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1t registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the ohigations of registered agent.

SIGNATURE
Signaturg. typed or pnnled name of registered agent and vife ff appicable (NOTE Ragstered Agent Sgraturs reGuired whin remstaing) DATE
= 9, Election Campaign Financin .
FILE NOWI!_FEE 1S .$150.00) paig 9 $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS —

e P

NAME ROBER, THOMAS E JR
STREET ADDRESS | 2190 SEBASTIANCT
CITY-51-2P ALVA FL 33920

TITLE S

NAME SUBBERT, DANIEL W
STREET ADDRESS | 17690 OAK CREEK RD
CITY-ST-2P. ALVA FL 33920

TITLE

NAME

STREET ADDRESS
Ciry-S7-21p

TITLE

NAME

STREET ADDRESS
CITy -5T-2P

1113

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | herehy ceify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the mformation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Isgal ffect as f made under oath; that | am an officer or director
1ee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corperation or the receiver or Lus
¢hanged, or on an attachment y

@- ress, with all o1hMc
ISIGNATURE: <

D308

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




