2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj)- - FILED

DOCUMENT # P02000070119 Feb 13, 2007 08:00 AM
1. Entity Namo S
ecretary of State

ALABUS, INC. ry
Principal Placo of Business Maiting Address
3483 SYLVANIA PLANTATION RD. 3483 SYLVANIA PLANTATION RD.
R R ”ll“m m ||”I HI” ||W ||W||Hl||HH“]] IM’ Hll‘ ”l’l ‘l”ll““ll’
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross

Suito, Apt. #, atc. Suilo, Apl. #, elc. 1st MCORE CR2E034 (10105)

Cily & Slale Cily & Stalo 4. FEI Number Applicd For

01 0725715 Nol Applicable
Zip Counlry ap Country 5. Cerlificale of Slatus Dosired O $8.75 addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, PAMELA M i
3483 SYLVANIA PLANTATION RD. Slroel Address (P.O. Box Number is Not Acceplable)
GREENWOOD FL 32443

City FL } Zip Code

4. The above named entity submils this stalernont for the purpose of changng its registered olfice o regislered agent, or both, in tho Stale of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Sgnature_ lyped ar prnlad rame of registered agent urd hie ' aoplcuably (NOT L Repstered Agont sgnaturg reaured when rainstiing) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contributon.  T]  Added to
Make Check Payable to Florida Department of State o ediorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, P [ Delele lne Clchange  [J Addition
NAME DICKINSON, PAMELA M N UNOOOOE 452

l 7 ¥ )

sIurTaomress | 3483 SYLVANIA PLANTATION RD. STREET ADDRE 55 02, 4-7:.l EDH%DEﬁgEJ;’tDIQ 150,00
env-sizp | GREENWOQOD FL 32443 CTY-S1- 7 et b W
1 v 1 Deleta n. [ Ghange [ Addilion
NAME RCSI, JOHN L NAME
stcer onvess | 3483 SYLVANIA PLANTATION RD. GIRCET ADORESS
eiv-si-ap | GREENWOOD FL 32443 CI-S1-21p
e 2] Delele 1. [ change ] Addition
NAMY NAME
STRET ) ADDRESS SIRLLT ADDRESS
CITY-SI-7IP CITY - SI-21P
it O Selete IimF Ol change  [J Acailion
NAME NAME
STREET ADDAI S5 SIREET ADDHE 8%
CITY- S51-£iP CINY-S1-2IF
[0l 3 delele TIILE O change ] Addition
NAML NAME
SIHEET ALDALSS SIREC] ADLR 55
Ciy-S1-21p Y-S 7P
Tt [ Delete TIRLE [ Change [ Addition
NAM. NAME
STl 1T ADDAESS SIREET ADDNESS
IRy -S1-2IF CIlY-S1-2IP

uppliod with this filing doos net qualily for tha oxemptions contained in Soclion 119, Florida Statules. | lurthor cerlify thal tha infermation
tal roporl is rue and accyMe and that my signature sha#! have the same logal effect as if made under oath; that | am an officor or direclor
rusle%gm pwored (O g cuie this report as !oqulred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

21; -7~ EEDEY(2(

HefGANG OFFICER OR DIRECTOR Dayrves Phone o

12. | horeby corlily that the informalig
indicated on this report or suppl
ol the corporation or tha raceivg
if changed, or on an altachmg

SIGNATURE:

o




