2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000022248

1. Entity Name
SACABO ASSOCIATES INC.

Principal Piace of Business

/0 JANE LAMBERSON
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 US

Mailing Address

(/0 JANE E. LAMBERSON
PO BOX 111419

NAPLES, FL 34108-0124

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27,2006 8:00 am

Secretary of State

(03-27-2006 90246 009 ***150.00

T G

01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0736800 Not Applicable
Zip Country 2ip Country " . $8_75 Additional
5. Certificate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAMBERSON, JANE
8955 FONTANA DEL SOL WAY Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registerad agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad name of registorad agent and btk i applicable.

(NOTE: Ragitiored Agent signature required when reinstating)

FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVST O pekete TIMLE [ change [ AdgHion
NAME CALMES, JEAN NAME
STREET ADDRESS | 4 RUE DU PARC L-5374 STREET ADBRESS
CITY-ST-21P GR D OF LUXEMBOURG, CITY -ST-7P
TITLE D P2 petete TMLE [JChange  [] Addition
NAME LAMBERSON, JANE E HAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 GiTy-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME _ _ - —— —— —_ m—— - - HAME — —_ - - -_ - _
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P CITY-ST-2P
g (7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
ME O pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$3-27P
TITLE O oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P

12. | hereby certify that the information su|
indicated on this report or sup|
of the corparation or the recej
changed, of on an attach,

SIGNATURE:

Jeand CALNES

L]

lied with thig filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further
eptal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: th

ustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that
an address, with all other like empowerad.

Mt

Ra. A !#K.Zaoé

certify that the information
at | am an officer or director
my name appears in Block 10 or Block 11 if

/ SIGNATYRE AMD TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Data Daytira Phone #



