. o | | FILED

2005 FOR PROFIT CORPORATION - May 26, 2005 8:00 am
S ANNUAL REPORT . Secretary of State
-DOCUMENT #P95000031511 S 05-26-2005 90029 031 ***150.00

- 1. Entity Name
SABAL SQUARE, INC.

Principal Place of Business - o Mailing Address

1665 KINGSLEY AVENUE ‘ 1665 KINGSLEY AVENUE

SUITE 100 . SUITE100 ~ .
ORANGE PARK, FL 32073  US ~ DRANGE PARK, FL 32073 us

RN NIRRT

61102005 NoChg-P  CR2E034 (10/03)

4. FEI Number Applied For

59-3310185 . ‘ Not Applicabla
1 s cortifi ; . $8.75 Additional
R = . 5 Certificate of Status Desired - 4 Fee Required
_ 6. Name and Address ot 0urrent Reg!smred Agent I

N
e

"HARPER, GARY O. °
1665 KINGSLEY AVENUE
SUITE100 .

ORANGE PARK, FL 32073

8. The'abdve named entlty submsts this statement for the purpose of changing its regustered oﬁlce ar reg:stered agent or both in the State of Flcmda I am famlhar with, and accept
the obligations of reglstered agent. .

SIGNATURF - - -
Signatura, typad or printed nama of registered agent and tite if applicable. {NQTE: Registarad Agent signalure raquired when renstating) . DATE
. ' : _ 9, Elaction Campaign Financing " $5.00 May Be
AfterF %Ey"'log(!)%SFIEeEeliif:Eg 'ggsu 00 Trust Fund Contribution. 0. Addedto Fees
10. L QFFICERS AND DIHECTOHS : [
TITLE P
NAME - | HARPER, GARY O

STREET ADDRESS | 1665 KINGSLEY AVENUE SUITE 100-
orv-Se-2P - [ ORANGE PARK, FL - ’
TITLE TD .

NAME - { HENRY, ALBERT L. .

STREET ADDRESS | 1665 KINGSLEY AVENUE SUITE 100
CITY-57-2IP ORANGE PARK, FL

TITLE ‘1 8D

NAME * | ADAMS, JCHN A ,

STREET ADORESS | 1665 KINGSLEY AVENUE -SUITE 100
CITY-S1-7P ORANGE PARK, FL

mE " ' -

NAME -
-STREEF ADDRESS
CITY-87-21P
TRLE'

-NAME

* STREET ADDRESS
CIFY-ST-21P

TmE

NAME

STREET ADDRESS
CITY - ST-20P

12. | harshy cetify that the information supplied with this filing does not qualily tor the exernptlon stated in Secnon 118, t:t?sf )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address,w@mher lige empowered.
‘ (1
| . ¥ 1qlos CM ~265-1001
i Dits

SIGNATURE:
PEDMR FRINTED N‘* OF SIGMING OFFICER OR DIRECTOR Dﬂvhme Phana #




