2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV

DOCUMENT # K97896

1. Ently Name
THE TABOR AGENCY, INC.

Principal Placs of Business Mailing Address
13504 WHISPERING LAKE LANE 13504 WHISPERING LAKE LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

IR OO

Secretary of State

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0140375 Net Applicable

0 $8.75 aaditional

Fee Required

5. Cenificate of Status Desired

B Name and Addmss of Current Registered Agent

TABOR, BERNICE
13504 WHISPERING LAKE LANE
PALM BEACH GARDENS, FL. 33418

8. Tne apove named entity submits this statement for the purpese of changing its registered off:ce of registered agent, or both, in the State of Flonda | am familiar with, and acceDt
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registerac agsnt ana e if gpphcaie {NOTE Ragsierad Agen signature requied when redqstatng} DATE

$5.00 May Be

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing
Aaded 1o Foes

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME TABOR, BERNICE

STREET ADDRESS | 13504 WHISPERING LAKES L
CITY-S1-2IP PALM BEACH GARDENS, FL

TMLE SD

NAME TABOR, MARTIN

STREET ADDRESS | 7601 SW LOST RIVER RD
CitY-S1-21P STUART, FL 34997

IIMLE

NAME

STREET ADDRESS
CIyY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TILE

NAME

STREET AODRESS
CITyY-SI-2IP

TLE

NAME

SIREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chaoter 119, Fionda Staiutes. | further certify that the information
indicated on thus report or supplemental repoit 1s true and accurate and my signature shall have the same legal effect as if made under oath, that | am an officer or drector
of the corporation or the recewver #Teport as required by Chapler 607, Fiorida Statutes; and that my name appears (n Block 10 or Block 11 1
changed, ofr on an atachm

SIGNATURE:

TYPED OH PRINTED NAME OF SlGNIHGyﬁCER OR DIRECTOR Date Daytme Phona ¥




