FILED

2008 FOR PROFIT CORPORATION | Jan 22, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000112794

1. Enlity Name

CABO PROPERTY HOLDING CORPORATION

Pnnc‘:ipal Place of Busingss Malliﬁg Addrass

7706-B W. HILLSBOROUGH AVE. 7706-B W. HILLSBOROUGH AVE.
TAMPA, FL 33615 . - .- - TAMPA FL 33615

A O

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yr— AppledFor
20-1498665 Not Applicable

0 $8.75 Addiional
, Fee Required

5. Centificate of Status Desired

6. Name and Address of Currant Registarsd Agant

?%%?QF\;\E?{T&;BOROUGH AVE. DO NOT WRITE
TAMPA. FL 33615 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or regisiered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or panied name of regisiered agent and litia it applicanis (NOTE. Repistared Aent Sigrdlurd requird whon renstatng) DATE
i ign Francing € 00 mevre | LRI Ay D
FILE NOWIIt FEE IS $150.00 9. Elaction Campalgn !-?nancmg $5.00 May Be R RINE 31 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L Addedt Fees 01 /23/08-30080-004 150, 00

10, OFFICERS AND D!IRECTORS I
TITLE PD
NAME CABO, PEDRC L

SIREET ADDRESS | 7706 W HILLSBOROUGH AVE STE B
CITY-S1- 2P TAMPA, FL 33615

TmE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE e — A

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S§T-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21p

ng doas not gualily for tha exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
eport is tryh ard accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
redfio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sl
indicated on this report or supplegaéntal
of the corporation of the receivep/r trustep empow
changed, or ¢n an attachwnentKith an adfiress, with all

bther ke ampowared.
SIGNATURE: O / / 1 / 23

G OFFICER OR DIRECTOR Daie l Dayisns Phore ¥

Secretary of State



