Apr. 3. 2008 8:50AM
2008 FOR PROFIT CORPORATION

No. 2600 P |
FILED

Apr 14,2008 08:00 A
o Secretary of State

ANNUAL REPORT
DOCUMENT # P95000025132
FABACCO, INC.
Principal Placs of Buamess Maing Address
360 CENTRAL AVE PO BOX 554
1560 NORTHVIILE, MI 48167 US

ST PETERSBURG, FL 33101

i e

A R0

04032008 NoChg-P  CRIEQ34 (11/05) ,

4. FE[ Numbar iwplud For
65-0571803 Nat Apphcable

0 $8.75 acamonal

- 8. Certificate of Status Desked Fae Renuirsd

&_Nama and Addraaa of Current Regiaisred Agent

DELANO, G, KRISTIN

BIBER, O'TOOLE,DELANO & FOWLER, PL
360 CENTRAL AVE STE 1660

ST PETERSBURG, FL 33701

DO NOT WRITE
INTHIS SPACE

8. The above named enilty submits thia statement for the purpose ol changing it registarea oflice or registered agenl, or bot.h, in the Nate of Fluﬂda. I am familar with, and accapl

the obigations ol regisiersd agent.

SIGNATURE _
Dprasuss, lyped #1 priow d naree of Tegisteiad agent and Uy N spoicabis (NOTE: Registhied AQent signabime sacuirad whan 1eins lsting) DATE
FILE NOWIIl FEE I8 $150.00 2. Election Campaign Financing $5.00 May be
After May 1, 2008 Pee will be $550.00 Truat Fund Conlribulion. Added lo Fees
10, OFFICERS AND DIRECTORS | L
Tnee DG : o
NAME MANNING, THOMAS J o
StReeY abbaEss | PO BOX 554 -
or-s-ar | NORTHVILLE, M1 48167 -
:.f:i ziwms TERRANCE J 3 U*_”]'_‘["]?E'rh“-'

STREET ADDRESS { PO BOX 554

Ciry-51-1p NORTHVILLE, MI 48187
11013 §T
NAME MOWINSKI, JOSEPHINE A

STREETADDRESS | PO BOX 554

T 0a/24/05-B00T4-015 150,00

DO NOT WRITE

ciry-51-op NORTHVILLE, MI 48167

e D

HAME BIBER, MICHAEL J IN THIS SPACE

SIREEY abDNesS | 2701 TROY CENTER DR #400 T

eiv-siz¢ | TROY,MI 48064

TLE -

NAME

STREET ADORESS .

CITY-S1-2P .

e U

NAME B

 SIRELT ADDRESS )

ciry- S0 o

12. fheraby cenﬂxllnn the Informalion supplied with this Lng does not qualily ior ihe exemplions conlained m Chapisr 110 Fu:mdn Staluies. | uther certify thal the Informalion
|ndluted on this wpon or wpp!emenul report is rue and accurale and Iha) my signature ahall have (he same logal efloct a3 if made under oalh; that 1 am an officer or drector

i oF Ihie
I:hl.ﬂmd Dr on an allachman! walh an addraas, with all olher ke empowersd

SIGNATURE: _ ' @1 eivca’

of irutles amgowared Lo axacule Ihis ropodt as required by Chapler 607, Florida Stauzes; and that my nemo anpears in Block 10 or Block 11

JA/AL:

SIGNATURE AND TYPED OR PRINTED RANE OF SIGHIG OFFIGER OR DIRECTOR !




