2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # K54202

1. Entity Name
BABS INVESTMENTS, INC.

04-15-2008 90021 028 ***150.00

Principal Place of Business

177 SOUTH MAITLAND AVE
SUITE 100
MAITLAND, FL 32751

Mailing Address

SUITE 100

111 SOUTH MAITLAND AVE
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

AONTH N R RN

03252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-2921148 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrags of Current Reglstered Agent

PANICO, JAMES P .
111 SOUTH MAITLAND AVE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits &is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agam§

SIGNATURE e

Signatre, fyped of printed narme ol rogestered egont and itk if apphcable.

(NCTE: Regrsiersd Agent signature required whan reinstating} DATE

FILE NOWIll FEE 15:$150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OF#ICERS AND DIRECTORS

[

TMLE D

NAME PANICQ, JAMES P.

STREET ADDRESS | 111 SOUTH MAITLAND AVE
CIFY-ST-2P MAITLAND, FL

TINE

NAME

STREET ADDRESS
CITY-5T-21

HITLE

HNAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the infermation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1@ thig repoal as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

empowered.

of the corporation or the recejxpr or trustes empoweared Lo ex:
changed, or on an attachi ith an address, with all othg

SIGNATURE: Rtrrto

L8
o

5{/,0 3/0% boré¥2>220

j‘dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytma Phone #




