FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000071756 03-21-2007 90034 005 ***150.00
1. Entity Name
CABASA INC.
Principal Place of Business Mailing Address
1510 S TUTTLE AVE 1510 S TUTTLE AVE 60026172
SARASOTA, FL 34239 SARASOTA, FL 34239
e e AT MDA
Suite, Apt. #, eic. Suite. Apt. #, etc. 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1063766 Not Applicabte
2o Countty Zip Country 5. Certificate of Status Desired a gg'gesqﬁ?:;tional
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREGORIA, RIC ESQ
200 S ORANGE AVE Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. Ihe above named enlily suzbmils this staterment for the plﬁpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regislered agent and hile il appheabie. (NOTE: Registersa Agent signature required winen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME O crange ] Adgition
NAME BABCOCK, EDWARD VOSE Il NAME
STREET ADDRESS | 1510 S TUTTLE AVE STREET ADDRESS
CITy-S1-21p SARASOTA, Fl. 34239 CITY-51-21P
TILE D [ petete e (O Change [T Addition
NAME BABCOCK, EDWARD VOSE IV NAME
STREET ADORESS | 1510 S TUTTLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
1L D 3 pelete TITLE [J Crange [ Acdition
NAME BABCOCK, DORRIAN V NAME
STREETADDRESS | 1510 S TUTTLE AVE STREE? ADDRESS
CITY-57-21P SARASOTA, FL 34238 CNY-$i-2IP
TITLE ™ Delets THLE [T Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-2Ip CITy-ST-21p
TiLe [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE O delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-5T-2IP CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not quality for the exermnptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directo:
of the corporalion o the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an aitach [ with 35, wit like empowered.

SIGNATURE: __§. &!\3\ )

SIGNATURE AND TYPED OR PRIN TED NAME OF SiGNING GFFICER OR DIREGTOR Dag § Daytme Phione #




