FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000000119 Secretary of State
06-04-2008 90005 028 ***155.00

1. Entity Name
KABOOL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5500 COMMERCE DRIVE, P 0 BOX 560876 quluroko
SUITE 3 ORLANDO, FL 32856-0876

ORLANCO, FL 32839

AR WK A

05072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o
59-3215635 Not Applicable

O  $8.75 aaditiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5500 COMMERCE DR | DO NOT WRITE
ORLANDO, FL 37835 IN THIS SPACE

s

8. The above named entify supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of regj 1 red agent.
1

%
N

SIGNATURE

Sipnanae, lyped of printed name of registerad apent and mis 4 applicabie. (NOTE: Registeret Agent sipnature Jequrad when renatating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing E{ $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by Shptember 12, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the pnor notice.
ofsr
0 s OFFICERS AND DIRECTORS |
TME VP o ¢
NAME OL, ANGELA MS

sTheET AvoRess | 224DCEAN CREST DRIVE
oITY-55-2p ORMOND BEACH, FL 32176

TITLE P

NAME KABOOL, JEFFREY
STREER ADDRESS | 1315 RIDGECREST RD
CITY-§T-2P ORLANDO, FL 32806

TLE ST
NAME HULCHER, RITA M3

3117 LAKE MAR LN
vt | ORLANDO, FL 32806 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-AP

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an:? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Lo \jg'lAMW QI;’A HULCHER 5/’!/0 Hon-851-04:3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bn!e Dayume Phona #




