2008 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

S OCUMENT # 849633 Jan 22, 2008 8:00 am
1. Eny Nare Secretary of State
FABCQ-A|R' INC. 01-22-2008 90045 026 ***150.00
Principal Place of Businass Mailing Address
3716 NE 49TH AVENUE 3716 NE 49TH AVENUE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 Yuuunyvi
S = JNUECR AU DRER MRt

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12!06)

City & State City & State 4. FEI Numbar Applied For

59-2118021 Not Applicable
Zie ‘ Country Zp Country 5. Cartificate of Status Desired ] Eeae ;esqm:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agant
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 e
R = S L _.-ﬂ. City FL Zip Code

8. The above named antity subirmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registersd agent and title If apphicabie. {NOTE: Ragistered Agart signature required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Feo will be $550.00 Trust Fund Contrlbt.Jtion, O Addad to Fees
10. OFFICERS AND DIRECTORS ] 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE J Change ) Addition
NAME SCHMIDT, WILLIAM R NAME
STREET ADCRESS | 3716 NE 49 AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-5T-2IP
TITLE D 7 delete TITLE O change 7 Addition
NAME STUBBS, MICHAEL B NAME
STREET AUDRESS | 777 3RD AVE 18TH FLOOR STREEY ADDRESS
LIy -ST-2IP NEW YORK, NY 10017 €Y -57-2IP
TITLE D [ Delets TITLE ' [J Change [ Addition
NAME MARKS, PIERCE JR. NAME ¢
STREETADDRESS | 81 BRISTLECONE COUR! STREET ADDRESS
CITY-ST-2IP AUGUSTA, GA 30909 CITY-ST-2p
TLE STD ‘ (7 elete TTLE ) [} Change [ Addition
NAME EDWARDS, LOUIS NAME
STREET ADDRESS | 1156 LULLWATER RQAD STREET ADOAESS
CITY-ST-ZP ATLANTA, GA 30307 CITY-ST-2P
TILE D O belete THLE [ Change [ Addition
NAME RILEY, WILLIAM NAME
STREET ADDRESS | 444 MADISON AVE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-81-2P
TTLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-8T-21P
12. | heraby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repor or supplemental report is true and accurate and that my gignature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj address, with all other like empowered,

SIGNATURE: _ Q. _N/\M Jo 150K 452 313-459¢

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dute Daytims Phone #




