FILED

Feb 16, 2005 8:00 am
2005 FOR B RO Oy ORATION Secretary of State

DOCUMENT # P00000016728 02-16-2005 90034 017 ***158.75

1. Entity Name

CAB REPORTING, INC.

Principal Place of Busingss Mailing Aadress '
9 NE 2ND ST. P.0. BOX 1684 ) :
OCALA, FL 34470 OCALA, FL 34478 5 0 0 1 57 Gg
A s ARG AR
,7'{0/ N. mumlmﬂw _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CRZE034 (10/03)
City & 51310 City & State 2. FE1 Nomber ' Appiied For
Oeala AL 59-3639111 Not Applicable
- 2':? ‘P‘/’] j— - C‘;,uﬁ aT’Ioﬂ Zip-. -+~ .| County : 5. Certificate of Staius Desired ] Ei'.g?qlﬁif;mnal
6. Name and Address of Current Registared Agent : 7. Name and Address of New Registerad Agent

Name

BRADSHAW, CHRISTINE
703 SE 28TH PLACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
1 Signaiwe, typad or prmied name of reg:stered agant and tille iIf apphcabie (NOTE: Registarad Agent signature ragured when reerclating} DATE
FILE NO&!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD J Detete TIE [ Change 1] Addition
HAME BRADSHAW, CHRISTINE A HAME
STREET ADDRESS | 703 SE 28TH PLACE STREET ADDRESS
CITY-S7-2IP OCALA, FL 34471 CITY-ST-7IF
TINLE VPIT O Delete TME [J Change ] Addition
HAME HORISKI, KATRENIA L HAME
STREET ADDRESS | 2021 SE 59 ST STREET ADDRESS
Cy-si-op OCALA, FL 34480 CITY-S1-2IP
me — | - - - © Dopelse - e : N CT = [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
T O velete TIRE [ Change  [_] Addilian
NAME NAME
STRLE] ADDAESS STREET ADDRESS
CHY-§1-2P . CITY-S1-2P
nr O palete TME Ochange [} Addition
NAME NAME .
STREET ADDRESS vy )| STREET ADDRESS
CHY-51-2IP . . . CITY-$T-21F
THLE - Ooetee  —-f me - . . - O crange  {7] Addition
HAME o ) B L NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP . ciTy-51-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemenlal repart is true angaccurale and that my signature shall have Lhe same legal effect as if made under oath; thal | am an ollicer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address‘ ? other like empowered.

SIGNATURE: g 2/ is]o8 35240) -po§v

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




