FILED

2007 FOR PROFIT CORFORATION Feb 22,2007 8:00 am

Secretary of State

PgigNEmI:AENT # P97000022248 02-22-2007 90013 020 ***150.00
SACABO ASSOCIATES INC.
Principal Place of Business Mailing Address
C/0 JANE LAMBERSON £/0 JANE E. LAMBERSON _ “22357
8355 FONTANA DEL SOL Way PO BOX 111419 e Q“
NAPLES, FL 34109 US NAPLES, FL 34108-0124 . -
e Sl LT

Suite, Apt. #, ete. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

65-0736800 Not Applicable
o Country ap Country 5. Cenrtilicate of Status Desired ™ gi‘g;ﬁfg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMBERSON, JANE :
895'5 FONTANA DEL SOL WAY Street Address (P.0O. Box Number is Not Acceptatle)
NAPLES, FL 34109

City FL ] 7ip Code

8. The above named entity submits this staternent for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations of registered agent

SIGNATURE

Signatire, iyped & printed rame o° registarad scent and Wl i spphcable (NQTE: Rugistered AGEnt SIGRalUIe 18guwes when reinstating) ATE
FILE NOWI!! FEE IS $150.00 9. Ele?IiOI'i Car‘:\paign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST ] Delete TLE X crange 72 Acgition
NAME CALMES, JEAN NAME
STREET ADDRESS | 4 RUE DU PARC L 5374 smeeraoess | 15 rue du Fort Bourbon
arv-s1-2¢ | GR D OF LUXEMBOURG, ervsizr | 1,-1249 Luxembourg/Eur
e I Delete i3 [ Change [ Addition
NEME HNAME
STREET ADDRESS GTREET ADDRESS
CHTY-ST-ZiP CITy-57-21p
TIELE [ Belete THALE [J change [ Addition
NAME NAME
STHELT ANDAESS STAEET ADDRESS
CITY-51-7P Ciy-s1-70
e ] polste HTELE ] Change [ ACGH st —m—
NAME NAME
STHEET ABDRESS STREET ADDAESS
CITY-51-2P CITY-ST-7IP
TITLE 1 Delete TITLE O Chenge T Addition
NAME NBME
STAEET ADDRMESS STAEET ADDRESS
CyY-51-2p CITY-ST-2IP
TLE 1 eicte TIE . O change [T Additien
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaeny with an address, with ali other like empowered.

SIGNATURE:/ Chenes foon 2/20/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC¥R OR DIRECTOR / /Dale Davytima Phore #
[4




