2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000014598

1. Enlity Name i

PAB SALES & MARKETING STRATEGIES, INC.

FILED

08 JUN 11 AH §: 29

Prircipal Place of Business Mailing Address

1585 ROBINSON DR 1585 ROBINSON DR SEH ARY Ao
ST PETE FL 33710 ST PETE FL 33710 Al

2. Principal Place of Busingss - No PO Box # 3. Malling Addrass

Suite, Apt. #(‘ m )ﬂw/f 2 f 18t MOORE CR2E034 (10/07)

City & State /Ci'ly & la\e/ 4. FE! Humber Applied For
j ; : l 59-3429865 Not Apglicable
Ze ) —

P (e Counsry Country 5. Certificate of Status Desired f ?g'ggqlﬁ?gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ISSBCSlORgEihTéngYDﬁ Street Address (P.Q. Box Number is Nat Acceptable)
SAINT PETERSBURG FL 33710
City FL Ziyy Code

8. The above named entity submits this statement for the puroose of changing its registerad office or registered agent, or coth. in the State of Florida. 1 am fammdliar with, and accept
the chligations of registered agent.

SIGMATURE

Banature, Lypesd of DeEved nan ot refILrod et aod e | anplcatio, {NOTE Pegiiead Agorl il egurEd whor fén DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centritution. ] Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE P T Detete T E [ Change [ Addition
s BISCIOTTI, PATSY A NAME FTOO1315=21867T

STREET ADDRESS | 1585 ROBINSON DR STREET ADDRESS O6/24°08--01033--009 450,00

oITY-ST-2IP ST PETE FL 33710 CITY -ST-730

TITLE 7 oeete TITLE [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

Y -5T-219 CITY - 5T- 21

TITLE O celete TILE [J Ciange [ Addition
Ak PLEREE J—

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-21P

L : 3 petete TITLE [J Change ] Adtition
HAME HAME

STREET ADDRESS SIREET ADDHESS

QITY-ST-24P CiTY-53-71P /

TITLE [J peiete TMLE O change ] Acdition
HAME NEME

STREET ADDRESS SIREET ADDRESS

LIY-ST<IP CITY-ST1- 1P

HI [ peigle TITLE [ change ] Addition
NERE - HAME

STREET ADDRESS STREET ADDIRESS

qITy-ST-2IP CIFY-ST- 2%

12. | hareby certify that the information supglied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that e intormation
indicated on this report or supplemental repen is true and accurate and that my signaiure shall have the same legal etfeci as if made under oath: that | am an cfiicer or director
of the corporation or thateceiver o trusiee empowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an § ment wilh an addre th all other like empowered.
SIGNATURE: A // [o&
OFFICER OR CIRECTOR /Caia 7

Davime Fhone




