.- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : ' FILED

L)

DOCUMENT # P00000006827 Apl‘ 05, 2007 08:00 Al
1. Enlity Namo Secretary of State
SABELLA, INC.
Principal Place of Businocss Mailing Address
701 SPANISH MANE POST QFFICE BOX 420667
#545 e = e SUMMERI.AND KEY FL 33042
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl. #. olg Suile, Apl. #, elc. 1st MOORE CR2E034 (10-’06)

Cily & Slalo City & State 4. FEl Number - Applied For

’ 52-2208280 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8'75 Add'ﬂional
Fee Required
6. Namae and Address of Current Registared Agant 7. Name and Address of Noew Raglstered Agent

Name
-~ SABELLA, LOUIS P Il i :
701 SPANISH MANE' #6545 Stroot Address (P.O. Box Number is Nol Acceptabla}
CUDJOE KEY FL 33042

City FL I Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agent.

SIGNATURE

Sgnature_ typad or prnted namy of registaced agent and hile © appcable. [NOTE: Ragslered Agenl signature requirad when reinstating) DATE

»" " "FILE NOWI! FEE IS $150.00
7 -After May 1,:2007 Feo Wil Be $550.00
‘Make Check Payable to Florida Dspartment of State .

9. Eleckon Campaign Financing  $5,00 May Ba
Trust Fund Conlribution. a0 Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE - |PD O dwere e [l change [ Actilicn
NAML SABELLA Ill, LOUIS P NAME

STRELT ADDREss | PO BOX 420667 STRLET ADDRLSS

CIry-ST-2(p SUMMERLAND KEY FL 33042 CITy-81-21P UD}]DUBEE}QE%B o -

e VPD ] pelete TILE AT LA —alllife=l 1".1:‘ X mUU [ Addition
NAME SABELLA, KATHLEEN M NAMC

strr1 anoeess | P.O. BOX 420687 STREET ADDRLSS

CITY-S1-2IP SUMMERLAND KEY FL 33042 CITY-S1-21P

ne - STD . 3 Detete e [J change 1] Aadition
NAME SABELLA iV, LOUIS F - - HAML ST T s e e e —— =
STREET ADDAFSS | PO BOX 420667 STREET ADDRESS

CITY-S1-7IP SUMMERLAND KEY FL 33043 cIfY-s1-7Ip

ne , 1 peleta TIME [ Change [ Addifion
NAME ' NAML

STREE ADDRESS SIRET ADDAE S8

CITY-87-21p . CIIY-ST- 71

TILE [ Delele m O change [ Addilion
NAMI NAME,

STREE] ADDRESS SIRCT T ADDILSS

CITY-S1- 2P CITY-81-2Ip

e [ perete L [ Change ] Addilion
NAMT. NAME

STACTT ADDRESS SIRCET ADDRISS

CITY- $1-2IP CITY- ST-21P

12. | horeby cerlify that the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supptemental report is irue and accurale and that my signaluro shall hava the samo legat effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee ompowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olher like empowerad.
305/923-77
SIGNATURE: (251237789
Dayviura Phona #




