2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000022248

1. Entity Name
SACABQO ASSOCIATES INC.

Mailing Address

C/0 JANE E. LAMBERSON
PO BOX 111419
NAPLES, FL 34108-0124

Principal Flace of Businass

C/0 JANE LAMBERSON
8955 FONTANA DEL SOL WAY
NAPLES, FL 34108 US

FILED
Apr 28, 2005 08:00 AM
Secretary of State

A

DO NOT WRITE IN THIS SPACE

04232005 No Chg-P CR2E034 (10/08)
&£, FEI Number Applied For
65-0736800 Not Applicable
i $8.75 Adgitional
5. Certificate of Status Desired |} Fee Rouuirod

6. Name and Address of 0ut gid A T

LAMBERSON, JANE
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

o <ot s, 075 z

8. The above narmed entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stat of

tha chligations of registared agent.

SIGNATURE,

Floda. | am familiar with, andpt |

Signature. typad or printed name of registered agen| and tita il spplicable.

{NOTE Registared Agent signalwe required whan réfnswting)

9, Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribiution.

After May 1, 2005 Fae wiil be $550,00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PVST

CALMES, JEAN

4 RUE DU PARC L-5374
GR D OF LUXEMBOURG,

me

NAME

STREET ADDRESS
CITy-s1-27

D
LAMBERSON, JANE E

8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

TILE

NAME

STREET ADDRESS
CImY. ST-2F

TME

RAME

STRIET ADDRESS
CITY-SF-ZP

Tm.g

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

KAME

STREET ADORESS
Ciry-ST-21P

oo HODOOO340837
DA/23/05-80133-022 15000

DO NOT WRITE -

IN THIS SPACE

T

NAME

STREET AQDRESS
CITY-ST-2IP

AI

fuen B+ BN S el
M A ) o

12. | harahy certiilg_;_that the Information suppliad with this filing does not qualify for the exernplion staled in Section 119.07(3)i), Porida Siatutes. | further certily that the infermation
is 1 accurate and that my signature shall have the sams legal affect as if made under oath; that I am an officer or director
of the corperatlon o the recaliver or trustee empowerad to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicatad an this report or'supplemental report is true an|

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <

WL T Dotz Hizs los (234

) A 2-0170

SHARATURE AND TYPED OR PRINTED NAME DF SIDKING DFFICER OR DIRECTOR

Paytmea Phona «

TOE & 12T



