2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké2371

1. Enlily Namo

Secretary of State
FABEC/YOUNG & COMPANY

Principal Place of Business Mailing Address
C/C JOAN FABEC C/0 JOAN FABEC

4360 GULFSHORE BLVD, N., STE, 604 4360 GULFSHORE BLVD., N., #604
NAPLES FL 34103 NAPLES FL 34103

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3o 3.8, N #eo¥¢

Suile, ApL. ¥, elc. ' SUi‘e'Ap‘A"J-;‘j,J'/ 1st MOORE CR2E034 (10/06)
tp by, FL

Feb 26, 2007 08:00 AM

Cily & SiElo City & 5138 4. FEI Number Applicd For
65-0106700 Not Applicable
Z:%L/,,O 3 C?:r /{ i Ze Couniry 5. Certificate of Slalus Desired O Eg'gasqlﬁ?:c;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamo
FABE%‘; JOéN Street Add (P.C. Box Numbor is Not A lable)
4360 GULFSHORE BLVD., N tree ress (P.C. Box Numbeor is Not Acceplable
#604 —
NAPLES FL 33940 _—
City FL | Zip Codo

8. Tho abovo namod entity submils this statomont for ihe purpose of changing its registored oflice or registered agent. or both, in he State of Florida. | am famiiiar with, and accopt

the obhganonzegslered agent,
SIGNATURE (A WAL c g g—,P Z/Zf /O’Z_

HE!/E a}ied of prnted name of reg-sww agen; and |0 spplceble {NCTE- Registergd Agen sgnalufe required whan reinsianng ) DATE
Fﬁ-E M!“ FEE |5:' $150.00 9. Elocton Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 , Trust Fund Contribution. []  Added to Fass

Make Check Payabls to Ficrida Department of State
10. OFFICERS AND DIRECTORS 1. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML oV [ Deiete TILE [J Change [ Acdition
NAME FABEC, JOAN NAME HANDAOEA 7207
SIREET ADDAess | 520 SECOND AVE. NO. SIRIET ADDRESS ARG AP BONRE-022 120 NN
civ-si-zip - | NAPLES FL CITY-S1-21P T M R M e
e, D (] Delele nne [T change [ Addinon
NAME YOUNG, SUZANNE NAME
sTreEr aopry ss | 520 SECOND AVE. NO. SINLCT ADDHE 58
eIy -s1-41p NAPLES FL Clly-Sl-2F
TILE 1 Delete TILE [Ochange [ Aadilion
RAMF NAME
SIREET ADDALSS STRELT ADDRG S5
CITY - SI- 2P CITY-SI- 2P
e, [ Delete TME [ Charge [ Addilion
NAME, NAME,
SIREET ADDRI $5 SIFEFT ADDRESS
CITY- S1-71P CIy-$T-71p
Wit ' O petete i [ change ] Addition
NAME |
SIRET ADDRESS SIRFET ADDRESS
CITY-S1-71P CIY-ST-7IP
THLE O petete TILE ] Change  [J Acdition
NAME NAME
SIRLET ADORI 55 SIREET ADDRESS
CITY- 87-71P ciy-SI-2p

12. | hereby certify 1hat the information supplhad with 1his filing does not quatity for the exemplions conlained in Seclion 119, Florida Slalutes. | further certify thal the information
indicatod on this report or supplamsntal report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officor or diracior
of the corporation or the receivey or trusloe empowered lo execute this report as roguired by Chapler 607, Fiorida Slalulos; and thal my name appears in Biock 10 or Block 11
if changea, or on an alﬁchﬁlh an addross, wilth all other like empowored, 23 ‘i

patt (Ll —D  Suwaunse O oo w5 2foefor L5558

s mf[unE)nn TYPED OR PRINTED NAME OF SIGNING OF5{CER OR DIRECTOR Daylrme Phone §

SIGNATURE:




