2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P95000031511

1. Entity Name

SABAL SQUARE, INC.

Principal Place of Business Mailing Address )

1665 KINGSLEY AVENUE 1665 KINGSLEY AVENUE

SUITE 100 SUITE 100

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US

L T

01052007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Lo

59-3310185 Not Applicable
i $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Addreas of Current Registarad Agent

HARPER, GARY O.

1665 KINGSLEY AVENUE DO NOT WR'TE
SUITE 100 '

ORANGE PARK, FL 32073 IN TH!S SPACE

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of agent and bl if {NOTE: Ragistarsd Agant sigrature required wnsn reinsiating) DATE
Aalalura e
9. Election Gampaign Financing $5.00 May Be _ ‘[Ji;lﬂ_l__ll_lu.:\.:lw_]. a3
Aftor oy 1 2007 Foo wil bo $550.00 TrustFund Contribution. ) AddedtoFees | 111728/ 7~B00IA-0125 150, 0O
10. OFFICERS AND DIRECTORS | ’ -
TITLE P
NAME HARPER, GARY C

STREETADDRESS | 1665 KINGSLEY AVENUE SUITE 100
CITY-5T-2P ORANGE PARK, FL

TITLE ™

NAME HENRY, ALBERT L.

STREET ADDRESS | 1665 KINGSLEY AVENUE SUITE 100
CITY-ST-217 ORANGE PARK, FL

TMLE sD
NAME ADAMS, JOHN A

STREET ADORESS | 1665 KINGSLEY AVENUE -SUITE 100
CITY-ST-2P ORANGE PARK, FL DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CIyY-5T1-71P

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava tha same legal elfect as il made under oath; that | am an oflicer or director
of tha corporation or the raceiver or rustes empowered 1o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changsd, or on an attachment %ﬁjﬂjs. with meow&ed‘ / / ?0 y
SiGNATURE: Q. I /"/07 / /See - 7°77

smur?une wn 'myn oR unlu‘rfn NAME OF BIGNING ornﬁ:n OR DIRECTOR Date Deylima Phona &
Faal A a -

- (,—#/47 O AT e




