2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

1. Entity Namo Secretary of State
FABEN, INE”
Principal Place of Business Mailing Address
770 SOUTH PALM P.O. BOX 3133
SUITE 401 SARASOTA FL 34230
SARASOTA FL 34236 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Suile, Apl. #, elc, Suite, Apt. #, otc. . 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slale 4, FEI Number _ Applied For

59-1747156 Nol Applcabic
Zp Counl‘ry Zip Couniry &. Corlificale of Sialus Desied (| $8'75 Addticnal
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENNETT, FRED A.

770 S. PALM #401 Street Address {P.O. Box Numboar is Nol Acceplable)
SARASOTA FL 34236

City FL Zip Code

8. Tho above named entity submits Ihis stalement for the purpose of changing ils regislered office or registered agent, or both, in Ihe Slale of Flonida, | am lamiliar with. and aceept

the obligations ggis/liiﬁ:m. ; j !]
SIGNATURE

Sgnalure, yped or panted nama ol regisiered agant and e r annkeable {NOTE: Roglered Ageni signalure requied whan renstaling} DATE

FILE NOWI!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrusiFund Contribulion. [ Addedto Fees

10. {FFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD O nelete e [ Gliange  [Z] Addinon
NAMI BENNETT, FRED A. NAMF

sie i ss | 770 S. PALM SIRLLT ADDFESS U000 PETR10

cuv-si-aw | SARASOTA, FL 32436 £rY- §1- 7P 05/23/07-80077-012 150,00
Tl D . 1 Deiele mu [ Change [ Addilion
NAME BENNETT, MARGARET H. |

ST anpness | 770 S. PALM SIRELT ADDRESS

CIFY-S1-1IP SARASQTA, FL 34236 CIIY-S1-7IP

it e - : SMogtee - Bamr - - - - - : U] Change  (_-Addivon
NAMF NANL

SN LT ADDRI S5 STRELT ADORFSS

CHY-$1-410 Cny-$l- AP

i (] Delete 11l [ change [ Addition
NAME NAME

SIRET ADDRLSS SIREET ADDRESS

CITY-S[-2IP cliy-SI-7Ip

103 ) Delole i O change  [[] Adilion
NAMT NAME

SIFEE I ADDRISS SIRELLT ADDRLSS

CIIY-S1- 1P CIy-st-2p

il O oelete I O Change ] Addition
NAMI NARK.

SIRL T ADDRF 55 SILET ADLRESS

EHY-S1-7P CIY-ST- 1P

12. | horoby cortify thal the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this reporl or supplemental repor is rue and accurate and thal my signature shall have the same logat offect as i made undor oath; that | am an officer or direcior
of the corporation or the receiver or rusloo empowered to execule this report as roquired by Chapler 607, Florida Stalules; and thal my namg appoars in Block 10 or Block 11

if changed, or on an attachment with an_address, with all other like empowerced,
SIGNATURE: QJ@@ Fern Rewwe T " 94[-953 SY59

SNNATLIOE ARMD TYVEER A0 DOIRITER MAME AE S Ienines AECICAED A D PMOESTAD ™~ .

T~ L



