2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 12, 2008 8:00 am

DOCUMENT # 528013 Secretary of State
1. Entity Name (05-12-2008 90027 002 ***150.00
DIBO, INC.

Principal Place of Business Mailing Address

900 VILLAGE SQUARE 5050 TEMPLE TERRACE SW

#1 VERD BEACH, FL 32968

SEBASTIAN, FL 32958

e — HII\IIlIIWIHIIVI|\IHI||I ARARFALATARI I

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0236621 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -

Name
REPPA, RICHARD
5450 TEMPLE TERRACE SW Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32968

City FL l Zip Code

8. The above named 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
+ Signature, TYpea o printed name of registerad agent and tite d applicable {NOTE. Registerad Agant sigrature requered whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD [ Delete TITLE O change [ Addition
NAME ! | REPPA, LINDA M NAME
STREET ADDRESS | 5450 TEMPLE TERRACE SW STREET ADDRESS
CIIY-S1-2iP VERD BEACH. FL 32968 ciny-s1-zie
TILE POT O pelele TITLE O change [ Asdition
NAME REPPA, RICHARD E NAME
STREET ADDRESS | 5450 TEMPLE TERRACE SW STREET ADDRESS
CITY-ST-7P VERO BEACH, FL 32968 CHTY-ST-7
TTLE : [ pelete TITLE ) Ocrenge  [J Addition
NAME NAME
STREET ADDRESS™|™ ™ STREET ADDRESS | -
CITY-$7-2P CITY-8T-2I7
TTLE [ petete WILE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ABDAESS
CITY-ST-ZIP Ciry-§1-2r
TME 1 oelete TME [ changs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TIME : [ getete TILE O Chenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Liry-§1- 0P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 eiyer or {rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta org with an gresseith all other like empowered.
SIGNATURE: - b\

SIGNATURE AND TYPED OR M(N,‘!? Dﬂ—E OF SIGNING OFFICER OR DIRECTOR -~ Dae Daytima Phona v
A4




