FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT h F St
DOCUMENT # K29186 ecretary o ate
04-13-2005 90057 003 ***150.00

1. Entity Nama
SABO, INC.

}! nr.F;‘-‘_' -

1wyt
T, .

Principal Place of Business Mailing Address

1279 KINGSLEY AVE. 2633 HOLLY PT EAST .
SUITE 105 .~ ORANGE PARK, FL 32073
ORANGE PARK, FL 32073 . .

—— IR EGAAR R

01172005 NoChg-P ~ CR2EQ34 (10/03)

4, FEI Number Applied For
58-2906448 Not Applicable

O $8.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AT Qe DO NOT WRITE
ORANGE PARK, FL 32073 . | o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. . P

P T T 3 LR L R S B

SIGNATUREL

Signature_ typed or pnnled name o regrsterad agent anq ute il applicahie (NOTE: Regisiared AQent SigRaturo 1equied when 19ns1abng) DATE

. "L.A, '.r ::_.A

] [ERIW SR ENE R S TS
e, Elecllon Campalgn Flnancmg‘ i BB | 00 May BB
i fibu 7 Added1g Feas

';,'.

q FlLE NOWI!! FEE lS $15
i After.l\l!ay 1, 2005 Fea will be 5550 00

g e ma [ -

T OFFICERS AND DIRECTORS |
mer - | PT ’
NAME CARTER, GERALD R. |

STREEY ADDRESS | 2633 HOLLY POINT EAST
CITY-57-2IP ORANGE PARK, FL 32073

TITLE s

NAME CARTER, MARY E
STAEET ADDRESS | P.O. BOX 91 N/A
Ciry-1-21P MELROSE, FL 32666

R
NAME

g |- . - DO NOT WRITE

NAME
STREET ADDARESS
CITY-ST-2IP

LE
NAME )
STREET AGDRESS
CiTe-ST-21

e - - B Tl s
NAME . . .

STREETADDRESS | ©* . S
omy-st-ze__ [ T RO

B T O Do LU g T T R T

12. | hereby certify thal tha information supplied with this filin g does nol quality for the exempilion stated in Section 119 07(3)(i), Florida Statutes. | further cemly that ithe informatien
indicated.on this report or, supplemental reporl is true and accurate and that my ‘signalure sha!l have thé'sarmié’légal effect as if made under oath; that | am an officer or director
of the"corporation ‘or ihe receiver or trustee empowered to execule this 7apoit as required by Chapter 607, Florida Slalules and thal my name appears in Block 10 or Block 11 if
changed. of on an altachment with an addraess, wnh att o:her like empowered. .

SIGNATURE: Q\\ ,Qm \\ﬂam t Carhr U—a’«as----%o ;\M >59?—

SIGNATURE AND D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTIOA Data Dayuma Phone ¥




