2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 8:00 am

Secretary of State
DOCUMENT # P97000022248
1. Entity Narme 03-14-2008 90028 001 ***150.00
SACABO ASSOCIATES INC.
Principal Place of Business Mailing Address
U
£/0 IANE LAMBERSON C/0 JANE E. LAMBERSON 4003949
8955 FONTANA DEL SOL WAY PO BOX 111419
NAPLES, FL 34109 US NAPLES, FL 34108-0124 , e
85 R S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!.Number Applied For
65-0736800 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ gigesq Additional
e e 6. _Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ' T T - -
LAMBERSON, JANE
8955 FONTANA DEL SOL WAY Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34109
City FL | Zip Code

8. The above namad entity submits this statement for the purpose 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
Signanre, typed or prinied name of regisiered agent and title f applicatile. (NOTE: Regisiered Agenl signature required when rainstating) DATE

. FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. G Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PVST", 3 Delete THLE XY change [ Addition
NAME CALMES, JEAN HAME
STREET ADDRESS | 15 RUE DU FORT BOURBON STREET ADDRESS
crv-s-2P | LEXEMBURG, EU L-124 OITY-ST-2P L-1249 Luxembourg/EUR
TIE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CImy-57-2IP
TITLE 3 Delete TITLE ' O change [ Aadition
HAME Y g HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-SE- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 218
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is krue and accurate and that my signalure shall have the same legal etfect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: oA Qect. 10 200 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore ¥




