FILED

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

DOCUMENT # P93000010277 03-13-2006 90073 043 ***150.00

1. Entity Name

PABO, INC.

FPrincipal Place of Business Mailing Adaress v

207 WEST ROMANA ST. 207 WEST ROMANA STREET

PENSACOLA, FL 32502 PENSACOLA, FL 32502

S e AR T
Sutte, Api, #, elc. Suite, Api, #, eic. 05022006 Chg-P CR2E034 (11/05)
Cily & Staie City & State 4. FEI Number Applied For

59-3175187 Not Applicable
Zip Counry Zip Couniry s Certlicate of Staius Desied s geaegasq SS:;Honal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

CANTAVESPRE, PATTI
207 WEST ROMANA ST. Sireet Adaress {P.O. Box Number is Nor Acceptable)

PENSACOLA, FL 32502

City FL [ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registereg agent.

SIGNATURE
Signanwre. iyoed or ontéd name o regisered agent and tie J apolicana, [MOTE: Reg:stered AQeri signanwe requirgd whan rensiaing} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing - ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Coniribution. | Added to Fees
10, OFFICERS AND OtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nl D - ] Delete TILE &Cnanqe {3 Acaition
HAME CANTAVESPRE, PAFFr 4 53¢t ¢ of NAME
STRESTADOAESS | 207 WEST ROMANA STREET STREETADIRESS
CiTY-$T-2IF PENSACOLA, FL 32502 CITY-S1-217
TilLE 7 Delee TITLE ) Change [T Aadition
NAME KaME
STREZT AGDRESS STREZT ADDRESS
CITy-ST-2IP CITY-S7-2iP
e [ petere TTE [Chonange {73 Aceilion
NAME RAME -
STREZT ADDAZSS STRE:T ADDRESS
Ciry-ST-2iP CITY - ST-24P
AT ] Delete nie [} cnange | Acakion
NAME NAME
STREET ADCRESS STRE:T ADDRESS
CITY-ST-21P Ciry-51-217
e ) Delete TTE [ crange [ Agaition
NAME . NAMIE
STREZET ADDRESS SFREET ADCRESS
CITY-§1-20P £Fy-ST-2P
A [ betere e [7Jchange [ Actition
NAME O Name
STREFT ADDRESS STREET ADBRESS
CITY-ST-21P Ly-g1-11P

12. | hereby certify that the inforafatioN supplied with this fiting does not gualify for the exernplions conlained in Chapter 119. Florica Stawtes. | further certify that the information
indicatec on this repornt or £upplenjental report is true ang accurate and wat my sighature shall have ihe same legal effect as if made under cath: that i am an officer or girector
ol the corporalion or the pbceiver gr trusteg-empowerggdo axecute this report as required by Chapier 607, Flarica Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attaghment wi other fike empowered.
3, 86¢ BSo-$32-7373
k]

SIGNATURE: D NAME OF SIGNING OFFICER OR DIRECTGR 0s Dayeme Prone £

7HTRICTA T TAVESPRE

l




