FILED
12008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F84793 01-22-2008 90042 016 ***150.00

1. Entity Name

FABULA, INCORPORATED

Principal Place of Business Mailing Address e~
3782 SE DIXIE HWY 4969 S.E. DIXIE HIGHWAY

PORT SALERNO, FL 344992 P.0. BOX 1041
i PORT SALERND, FL 34992

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |“|l]| llll ‘lm mu IIIII II“I Im ﬁlﬂ |m‘ m“ “Iﬂ I“"““lll

5683 S E Orange Blosson Trail P.0. Box 1041

Suite, Apt. #, etc. Suite. Apl. #, eic. 01162008 Chg-f CR2E034 (12/06)

ity & St Cily & State 4, FEI Number Applied For

HSBE §ound » FL Port Salerno, FL 59-2204538 Not Applicable,

Zip Country Zip Couniry 5. Certificale of Status Desired 0 $8.75 additional
33455 USA 34992 USA - eriheale o7 Sialts Teste Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R Name

COLE, THOMAS D
140 INTRACOASTAL PTE DR Street Address {(P.O. Box Nurmnber is Nol Acceplable)
SUITE 305

JUPITER, FL 33477

City FL Zip Code

8. The above named entily submits this slalement lor \he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regislered ageni.

SIGNATURE
SHgnatue, lypatt o [rired niame ol registamd agent and e il apfAicably, (NOTE: Regisiered Agant Sigraure retuiied when onsiatng) DATE,
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution, ]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T Ko LE PD B Change [ Additen
N FABULA. THOMAS HAME Fabula, Thomas R.
gﬁ"‘tx& ;?rs; Séﬁgx'EFH'GHWAY 2::2:2:’:‘55 5683 SE Orange Blosscm Trail
hall A N, FL. 00000, e Hobe Sound,EI 33455
e [ betete THiE [JChange [T nadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cIrY-ST-ap )
TALE O oelele TITLE ‘ [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2tP CITY-ST- 2P
TMe 7 petete TILE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-51.2P
me [ pelete TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP .
me - [ Detete LE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ' CHY-ST-DF

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chaplter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial report i$ true and accwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recaiver or trustee empowered to execule thig reporl as required by Chapter 607, Florida Statuies; and (hat my name appears in Block 10 or Block 11 if
changed, or on an aua ent with an adoress, with alhotherdike erad.

SIGNATURE: XY




