2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000099700 - - Feb 02, 2007 08:00 AM
1. Enliy Name Secretary of State |
PABLO BEACH, INC.
Principal Place of Business Mailing Address
2251 ST. JOHNS BLUFF ROAD SQUTH 2251 ST. JOHNS BLUFF ROAD SOUTH
R e ”ll”ll‘ m ll’” |‘|” ||m "W "mll"l ’l“”l”“lmmu mm ” ’ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
|
Suite. Apl. #, clc. Suile, ApL #. alc. 15t MOORE CR2E034 (10/08) ‘
City & Stalo Cilty & Stale 4. FEINumber g o 4e0004 [Apphicd For
J Not Applicablo
Zip Couniry Zp Country 8. Cerlilicate of Slalus Desired M| $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Mame
HERMAN, CAROLYN ESQ
830 S THIRD STREET #104 Street Addross (P O, Box Number is Nol Accoplablo)
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing ils registored office or registored agenl. of bolh, in the Slalo of Florida | am familiar with, and accepl
the obhigations of registerod agenl ;
SIGNATURE
Signalure. yped or nroted namy of reysterod agest amd bilo - asphaably (NOTE Rpgstared Agent sgnature renuired whgn renstabing) DATE |
FILE NOW!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribuion [ Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1
i oP 1 betete TIE [J Change  [J Audilion ;
NAME CARLSON, FREDERICK W NAME S ) !
sIrTADniss | 2251 ST. JOMNS BLUFF ROAD SOUTH SIRETTADINESS 5 '—-’]Q‘QDQU,E'E'-*EEJ q e
aiv-siop | JACKSONVILLE FL 32246 Y- S1. 2 A0/ 0-30034 019 150,00
L DST O oelele IS [ Change [ Addition
NAM! HALL, MICHAEL G NAML,
sTHET s | 2251 ST. JOHNS BLUFF ROAD SOUTH SIREFT ADDRESS
GITY-ST-/P JACKSONVILLE FL 32246 CIIY-Si-21p
(1 [ Detote TIME, () Change [ Addition
NAML NAML
SIRLET ADDRESS SIRELT ADBIY SS
CITY-S1-Z1P CITY-51-21P
T, [ Delele e [ Change (] Addition
NAMI NAME
SINTTADDRISS STREFT ADDRESS
CITY-SI-7IP GilY - Si-2IP
i, [T Delote LI[E8 [ Change [ Addion
NAME NAKI
SINTTADDRLSS SIREIT ADIDHE S8
CIY-5)-/1p CITY S1-71p
i ] pelete . [ Change [T Audihon
NAME NAME
STHH T ADDAE S5 SIREE[ ADDRFSS |
CITY-ST-J1P CIY-S1- AP )
12, | hereby cerlify that tho infermation supplied with this filing does nol qualify for the exemptions contzined in Section 118, Florida Statutes. | lurther cerify Lhat tho informalion ‘
indicated on this reporl or supplemental roport is ruo and accurale and thal my signalure shall have the same legal effect as if made undoer oath; that | am an olficor or director
of the corporation or tho roceivar or trustee ompowered lo exacule this roport as requirad by Chaptor 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an aiW/yﬂ like ompowered,
SIGNATURE: _//// Mictite, 6 Mool 30/o7  (Go4)eysooos
” )GNATURE AND TYPED ORPRINTED NAME o/ SIGNING OFFICER OR DIRECTOR  ~ 7/ / Dae = "DRytrme Phare §




