FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020057 03-13-2006 90060 024 ***150.00
1. Entity Name
CABE INVESTMENTS, INC.
Principal Place of Business Malling Address A““&o L At
185 CYPRESS POINT PARKWAY, STE. 6 185 CYPRESS POINT PARKWAY, STE. 6 :
PALM COAST, FL 32164 PALM COAST, FL 32164
P s IR TN LRI
Suile, Api. #, etc. Suile, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
Cily & State Ciy & Stale 4. FEI Number Applied For
20 3363000 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired 0 Ei.;glﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNTHARP, PAUL M. JR.

185 CYPRESS POINT PARKWAY, STE. 6 Streel Address (P.O Box Numbper s Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

8. The above named entity submuis lius statemnent for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigriatsre, yps of PNNtAa HAme ol retisiesg atnn| s e f apphcable [NOTE: Reqgistared Agant signalure required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D DR etete FITLE PRRSIDANT  DIRICTOR O Change [ Addition
AME GUNTHARP, PAUL M. JR. NAME gdwarp £, SchdTx ,JR. sTe. &
STREET ADDRESS | 185 CYPRESS PCINT PARKWAY, STE. & sTEETaooEss | 1857 CyPREsS PoiNT PARKWAY iy
crv-si-zr [ PALM COAST, FL 32164 city- §3-21p PALM CoasT  FL 32i6¥
TITLE [ oelete TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ Detete THLE [ Change (] Addition
NAME SAME
STREET SDORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE 3 Detele TITLE O cCnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 219
TITLE 2] Detete TITLE [JChange  [J Addition
HAME NAME
STREET ADDAESS STREET AGDRESS
Cily-§1-21P CiTy-51-21P
TITLE 5 [ Delete TITLE [ change  [J Addlion
MR HAME
STAEET ADDRESS STREET ADDRESS ) -
CITY-$1- 2P CITY-ST-2IP

12. I hereby certily that the infarmation suppled wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental iepor is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to execula this repart as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wiyh an atld%mowered
SIGNATURE: W 3/05/06 386-Y32. 621/

SIGNATURE ANDEI:?D OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Ditet [eytime Prans #
wete . Se  2Ears i ol




