FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂcu MENT # K97896 04-28-2006 90213 019 ***158.75
. y Name
THE TABOR AGENCY, INC.
Principat Place of Business Mailing Address ¥
13504 WHISPERING LAXE L ANE 13504 WHISPERING LAKE LANE J U U 1 b 3 0 8
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
L v IAHAIWEE AR ERER R R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0140375 Not Applicable
2p Country 4o Country S. Certificate of Status Desired 4l gg‘ggﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TABOR, BERNICE

13504 WHISPERING LAKE LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity Submits this statement 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 agent.

IS

SHGNATURE
Signatura, typad or prifted name of registered agent and ttle if applicable {NOTE Regislered Agent signature requited when reinstaling} DATE
-
FILE NOWII! FEE. 1S $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE PD [ Delete TITLE [ Change  [] Addition
NAME TABOR, BERNICE NAME
STREET ADDRESS | 13504 WHISPERING LAKES L STREET ADDRESS
CiTY-§7-2IP PALM BEACH GRDNS, FL CITY-ST-2IP
TITLE sD B Detete TITLE =D 0 Change ] Addition
NAME TABOR, MARTIN NAME Tavor, Maf 1332
STREET ADDRESS | 7320 SW 148 TERR STREETADDRESS | 740 S\W Les+ River Road,
CIFY-S7-2IP MIAMI, FL 33158 CITY-ST-21P Stuert T L 93
TILE O Delete TITLE R [J Change  [] Addntion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TIME [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21p
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-7P CITy-81-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapigr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repof.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or On an attachment with ddress, with all gthariike empowarad,
SIGNATURE: W Al W)/ﬁ/ 7724637400

SMTM;/{I % D PRINTED NAME OF SIGNIND OFFICER QR DIRECTOR Date Daytime Phone #




