FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000127229 50 04-27-2006 90207 028 ***150.00

1. Entity Name

PABIAN OUTDOOR-SOUTHEAST, INC.

Pringipal Place of Business Mailing Address goue- -
362 GULF BREEZE PXWY, #7111 362 GULF BREEZE PXWY, #111 ]
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 _ :
L e s O O
713 GF REEEZE Ay B2 GUFREEERE TRy
Suite, Apt. #, ete. Suite, Apt. #, etc.
04242006 Chg-P CR2E034 (11/05)
a2/ //
City & State City & State 4, FEI Number Applied For
M L &,LF%E;{ N ,C,{, NOT APPLICABLE e ot Applicable
Zip ’ Country Z2ip ’ Country » . 58 75 Additienal
— 5. Certificate of Status Desired O
2258/ A B2561 A% Fee Required
6. Name and Address of Current Regtstered Agent 7. Namo and Address of Noaw Registered Agent
Nam
CHASE, JAMES L ELISTINE FHEAN
101 EAST GOVERMENT STREET et Addres; (P Q. Box Number s Not Acceplable

“Yur Berezs FL |25,/

8. The above named entlty submits this statement for the purpose of changing its registered office or registered egent of both, in the State of Florida. | am familiar with, and accept

; 4230

SIGNATURE
Sagnaturs, fyped or panted name of regisierad agent anct e if apphcable. {NOTE: Registered Agent mignatute raquved whan renstatng)
<
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addodto Feas
10. . . QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P L O pelete TME [ Change [ Aadiiion
NAME PABIAN, ROBERT C HAME
STREET ADDRESS | 362 GULF BREEZE PKWY #111 STREET ADDRESS
ciry-S1-2p GLULF BREEZE, FL 32561 CIvY-§7-21P
TME 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2P CITY-ST-2PP
TTLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CRY-5T-2P CITY-ST-7IP
TIME 3 Detete TIELE O Change 7 Aadition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP
e O pelete TILE [Ochange [ Addition
NAME N - T ] e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-57-2IP

port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at chmem W ddress, with all other like empowered.

SIGNATURE:

g .. ='.' with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

— Copze1 Yagisn -//( V/ 0-932- 3382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




