2007 FOR PROFIT CORPORATIOM - FILED

ANNUAL REPORT : Feb 01, 2007 08:00 AM

DOCUMENT # P00000016728

1. Entity Name
CAB REPORTING, INC.

Secretary of Stat

Principa! Place of Business Mailing Address
207 N. MAGNOLIA AVE P.0. BOX 1684
OCALA, FL 34475 OCALA, FL 34478

== NN AR

: K . none - . A .
" s : . 1 . oy
- B . :

01122007 No Chg-P CR2EQ034 (11/05}

¢

DO NOT WRITE IN THIS SPACE. - oo

59-3639111 Not Applicable
. 3 ) it : $875 Additional
1 . 8. Certilicale of Status Desired (] Fos Required

‘

6. Name and Address of Current Ragisterad Agent . _ s o , . .
BRADSHAW, CHRISTINE . " A .
703 SE 28TH PLACE R ‘DO .N'OT WR'TE
OCALA.FL 34471 | " "IN THIS SPACE

i - . Y
X s

8. The abave named entity submits this statement for the purpose af changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed of pimled name ol regisiered u_nam‘and titte il applicable. {NOTE: Regisiernd Agen: signatura raquired when rainglaiing) ' DATE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be L";iﬂ‘;lf:ﬂjglgigg - - -
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. D Added o Foes 02/0E/07-830071-012 150,30

10, OFFICERS AND DIRECTORS | ¥ CL
TME PSD . ' o . T . )
NAME BRADSHAW, CHRISTINE A I oo
STREET ADDRESS | 703 SE 28TH PLACE o ' . e
cny-si-zp | OCALA, FL 34471 < o ‘ .
me T .
NAME ) i ‘
STREET ADDRESS .
CITY-S§T-71P e .
T o

NAME

- . DO'NOT WRITE

NAME X
STREET ADDRESS [ '..

CITY-ST- 7P R T o
TE R :
NAME b

STREET ADBRESS
Cny-sT-ZIP [

THLE
NARE Feltlo St
STREET ADDRESS RL A
oITY-ST-ZP R

L YL - Sy 4 Pp

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 319, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under oath: 1hal | am an officer or cirecior
of the corporation or the receiver or trustes empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an Addrgasywitlr alf other like empowerad.

Chisdi A.(;Dm&b\w’ \\A"\\D" %53-401- O8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl N Daytma Phano &

SIGNATURE:




