FILED

Mar 24, 2008 08:00 A
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000090149

1. Entity Name
DABADCRO, INC.

Principal Place of Business Mailing Address
260 CROOKED TREE TRAIL 260 CROOKED TREE TRAIL
DELAND, FL 32724 DELAND, FL 32724

D 0 0 A

03212008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Top Romed L

20-5202329 * [Nct Applicable
i ; $8.75 additional
5. Cenificate of Status Desirad [ Fae Roquired

6. Name and Addross of Current Reg Agent

260 CROOKED TREE TRAIL DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE
Sigristure. typed or Drinied e of reghetered agent.and ke I applicatie. (NOTE: Flagistersd Agent signehure recquired whan reinstating) IR s .
DA Ll s =1 Tl L
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedio Feas
10. OFFICERS AND DIRECTORS ]
TME PSTD
NAME DABNEY, WILLIAM S

STREETADDRESS | 260 CROOKED TREE TRAIL
STy -57-21F DELAND, FL 32724

NTLE v

HAME DABNEY, DOROTHY L

STREET ADDRESS | 260 CROOKED TREE TRAIL
CITY-ST-21P DELAND, FL 32724

TTLE
NAME

avrz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS /
CTY-ST- 7P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby cerlfy that tha information supphed with this Bling does not qualify for the exemptions contained in Chapter 118, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the racsaiver or d 10 execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an attachment,with an aj Il other ik red
3/1//03 386-943-5 457
Dete Daytime Phone # )

1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRMECTOR

sl liAna 2 Bq,‘omu.]



