2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P93000010277

1. Entity Name

PABO, INC.

Secretary of State |

Pnncipal Place of Business

207 WEST ROMANA ST.
PENSACOLA, FL 32502

Mailing Address

207 WEST ROMANA STREET
PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

IR

03062007 No Chg-P CR2E034 (11/08)

4. FEI Number Appled For
59-3175187 Not Applicable

5. Cernficate of Status Desirad a $8.75 Additonsl

8. Nama and Address of Current Ragistered Agent

CANTAVESPRE, PATTI
207 WEST ROMANA ST.
PENSACOLA, FL 32502

Fee Reguired

DO NOT WRITE

INTHIS SPACE |

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or registere agent. or both, in the State of Florica. | am familiar with, and accept

_the obligations of registered agent.

SIGNATURE
. Sonanse, tyced of proedd name of 18 stared agent end tile f appicacie.

(NOTE- Regsiered Agent s.gnanve required when rensianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 - Trust Fund Ceninbution.

9. Election Campaign Financing

MU E TN aY]
$5.00 mayme | [J3/20 07-30024-013 150,00
Added to Fees

10. ' CFFICERS AND DIRECTOAS |

T D

NAME | CANTAVESPRE, PATRICIA
STREET ADCAESS | 207 WEST ROMANA STREET
CTY-57-2P < 3 PENSACOLA, FL 32502

TILe

NAME

STREET ADDRESS
€iry.sr.zie

THE

NAME

STREET ACCRESS
CIry.ST.20P

TILE

NAME

STREET ADDRESS
CIrY.ST-2P |

e

NAME
STREET ADDRESS
crv-stze |

" STREET ADORESS

MTLE e - S .-
NAME

Ciry-g1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling coes not qualify for the exemptions contained s Chapter 119, Florida Statutes | further certify that the information
al report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
slee prnpowered 10 execute this report as reauired by Chaptler 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this repori or supplge
of the corporation or the reces
changed, or an an attachmg

SIGNATURE:

IS/ 07 #S0-Y352.~-73>38

GNATURE AND TYPED CR

ITEQ NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayumne Phone #

Pa TRt CARVTAVESPRE



