FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000010277 03-14-2008 90038 044 ***150.00

1. Entity Name

PABO, INC.

Principal Place of Business Mailing Agdress qu U q D l J 1

207 WEST ROMANA ST. 207 WEST ROMANA STREET

PENSACOLA, FL 32502 PENSACOLA, FL 32502 ] :

S e — | IAANEIAR A R
Suite, Apl. #, elc. Suita, Apt. #, Bic. 02222008 Chg-P CR2E034 {12/06)
City & Siate City & State 4, FE! Number Appliag For

59-3175187 Nol Applicabie
ae Country Zp Country 5. Ceriificate of Status Desired O ?8'75 Additionat
ee Required

&. Name and Address of Currant Ragistered Agent I 7. Name and Addrass of New Reglstered Agent

Name
CANTAVESPRE, PATTI
207 WEST ROMANA ST. Streal Adaress {P.O. Bex Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Coge

8. Tha above namead entily submits inis stalement for the purpose of changing ils ragistered oflice or registered agent. or both, in the State of Florica. | am familiar with, ana accept
ihe obligations of registered agen:.

SIGNATURE ..
&G?I!u'e. yoed o prnten name of “egisiered agen: ard udle i aophcadle (NOTE Hegisiared Age~t skjritu’® required when rens:4ung) DATE
Fll.g"lgOW!l! FEE IS $150.00 9. Election Campaign Ennancing 0 $5.00 may Be
After Ma!ﬂ- 2008 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
I
190. KK OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nre o . C pelete T ﬁfT‘ D ,Ztnanqe [} ddition
NAME -| CANTAVESPRE, PATRICIA NAME
STREET ADDRESS |- 207 WEST ROMANA STREET STREET ADDAESS
Ciry-5T-1iP PENSACOLA, FL 32502 Ory-51-21P
e ] Delee TILE T Change (3 Accilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIty- ST 2P CIIY-ST-2IP
TILE [ Cetete TILE [J Changa  [J Addition
NAME o NAME
SIREE] ADORESS STREET ADDHESS
Ity §1.2P CITY-ST-2IP
THLE 1 petete TIELE (Jcrange [ acdilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-2PF Cliy-§7-2P
TE G velete TIE {Ocrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cipy. ST 20 Ciry - ST-71P
e ] Oelete TIILE O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiy-ST-2P CImy-St-2p

12. | hereby certify ial Ine infarmation suppiied with this lisng doas not gualily lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify ihat the infarmation
indicated on Lhis repor! or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer or dirgctor
of tha corporation or the receiver of rustee empowared |G exacute this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 ot Block 11 it

changed, or on an altacnmenit Jith anaddress. withall other like empowered,
(O - ~737
SIGNATURE: / Zr of 8o :‘f,i ' 7378

IATURE AND TYPED ¥FmNTED MAME OF SIGNING QOFFICER OR DIRECTOR

Pazwcicat CANTAVESPRE




