2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000092056 ’ Apr 27,2007 08:00 AM
CABERB. INC. Secretary of State
Principal Place of Business Maiting Address
3544 CRYSTAL LAKES CT 3544 CRYSTAL LAKES CT
SARASDTA, FL 34235 SARASOTA, FI 34235

UL AR AT

04202007 No Chg-P CR2EC34 (11/05}

DO NOT WRITE IN THIS SPACE P Aopieata

85-1057853 Not Applicable
5. Certificate of Statws Desred [ ?:-ggl‘;“r:fm‘

8. Name and Addrass of Gurrent Registerad Agent

S04 CRYSTAL LAKES OT. DO NOT WRITE
SARASOTA, FL. 34235 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanrae, typed of pintec name of regisicrad agort and tie i appiicable. {NOTE. Rogistared Agent signature required when reinsmating) DATE
oWt 9. Election Campaign Financing £5.00 May Ba
Aﬂ:el":i h'!-fy'!l, ZOgTFIEzl:d¥11§3 'ggag_oo Trust Fund Contsibution, E]  Addedto Fees
10, OFFICERS AND DIRECTORS ]
THE PD
NAME BRIGGS, CRAIGT
SYREET ADDRESS | 3544 CRYSTAL LAKES CT O S
CRY-§1-7P | SARASOTA, FL 34235 B e s =
— — - (100 -30058-013 150,00
NAME BRIGGES, JOYCELYN K

STREET ADDRESS | 3544 CRYSTAL LAKES CT
CIYY-S7-2P SARASCOTA, FL. 34235

THIE
NAME

Pl DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDAESS
CY-ST-TP

e

NAME

STREET ADDRESS
Gy -51-2P

e

HAME

STHEET ADERESS
QITY-$1- 27

12, | hereby cestify that the information supplied with this ﬁﬁné; does not qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the information
indicated on zﬁis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under cath; ihat | am an officer or director
of the corporation o the receiver gf Fustes empoweredio execute this report as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vithlan address, with gif other ke empowered.

SIGNATURE: ____[ A (/7 ve'y /o Oivgg 3 m‘f/a'z% 7 927

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # ????




