2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

S - , - FILED
DOCUMENT # Hee790 T
DOGUM, Apr 17, 2006 08:00 Al
ALBACORE, INC. Secretary of State
Principal Place of Business . Mailing Agdress B ==
1857 STETSON DR 1857 STETSON DR
CLEARWATER FL 23785 CLEARWATER FL 33765 '
- - AR R
2. Principal Place of Business 3. Mading Address e i
Sunte, Apt. #, elc. S Suite, Apt. #, eic. ' 1st MOORE CR2F034 (10/05)
Cily & Slate City & State ‘ 4, FEiNumbsr | TAppiied Far
59-2635837 Not Applicaic
Zio Couniry Zip Couatry 5. Certlicate of Status Deswed I} gi*gi Sidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T R Name
??58-;\ g-i?EE-;!SSOHNE Ib?:;{ J. Streat Address {P.0. Bax Number is Not Ascaplable)
CLEARWATER FL 33765 =
Cily o ’ FL Zip Coda

8. The above named entify submils this statement for the purpose of changing its registered office or regiterad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent )

SIGNATURE

gnaiwe, typerd ar praned name of regrstered agent and tlie I appicatie ©TOYNOTT Aegedeced Agent ségr:aaye'mqm:red wherr ceistabng) ’ DATE

FILE'NOW!M! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Department of Stite

9. Election Campaign Fnancing  $5.00 May Be
TrustFund Contribution [ Added 1o Fees

10, CFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 13
TIME @ 1 teieie NRE O tnange A
NAME SABATHE', ARTHUR HaME .

STREETADORESS [1B57 STETSON DR 3TRFET AODRESS

any-st-zp CLEARWATER FL 33755 Ciry-sT- P

TIRLE FD T pelete THE HOOOROS 12297 DOicnange [ Adse
HAME SABATHE', SHELBY J. HaNE M #'E]S--%ftﬁs‘ﬁ—l' 04 15§

STREET ADORESS |1857 STETSON DR SIBEET ADDAESS e T 00E5-004 150,00

CiY-ST- 21 CLEARWATER FL 33765 CIlY-51-21P

P T; i 3 Delete il Clchange [ Addine
NANE heE

STREET ADDALSS SIBLET ADORESS

Oy 5.7 ClY-ST- 2P

e ' Ooeiele § wie ’ O Charge [T Aae
NAME HAME

STREET ADDAESS STREET ADDRESS

BiTY-57- 2P CoTY- ST- 2P

e '  Dpele e DlChange  L]An
MAME MAME

SIRFET ADERESS STREET ADDRESS

GHY-ST- 2P £ITY-SF- 2P

Rl ' 3 Dedete THLE CChange [ Addin
HAME NAME

STREET ALPRESS STREET AQDAESS

CITY-581-7ip LUY-51-4P

12. ! hereby cerly that the inlormanen supphed with thes filing does not qualify for the exempiions Zontained in Saction 118, Flonda Statutes. T lurther certily that the nformation
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath, that | am an officer or ditecto
of the carporation or the receiver or Tusles empowered to exacute this report as reguired by Chaptar BI7, Florida Staiutes, and that my name appears in Block 10 or Block 11
it chanped, or on an altachment with an address, with aft olher fike empowered.

SIGNATURE: xe/de J. 4 bt St '94%14, W SN BE  Jag-724-5/55 |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTER &7« Date Daime Prone




