2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000030792 < Apr 18, 2007 08:00 AT
1. Ently Namo Secretary of State
PABODY ENTERPRISES, INC.
Principal Place of Businoss Mailing Addross
5233 FOREST DRIVE 5233 FOREST DRIVE '
GRACEVILLE FL 32440 GRACEVILLE FL 32440
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Sule, Apt. 4. etc. ‘ Suito. Apt. #, €. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-0741765 Not Applicabic
2 Counlry Zip Country 5. Cortiicate of Status Dosired O gg'gfq;?::m"al
6. Name and Address of Current Hegi'sterad Agent 7. Name and Address ot New Registered Agent

Name
BAKER, FRANK A
4431 LAFAYETTE STREET Streel Address (P.Q. Box Number is Not Accoplable)
MARIANNA FL 32446

City FL Zip Codo

8. The abova named enlity submils this stalement for the purpose of changing its ragisterad offica or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agenL

SIGNATURE

Signarure, typed or prnted name of regstered agenl and tille r applcable. (NOTE: Regrstered Agent signalure requsad when reinslatng) DATE
ST F“'E, Nme 'FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Anﬂr May .1, 2m7 FBG wi" Be $550.00 . Trust Fund Contribution D Add
. " . od to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD O Delete TLE [J Change [ Addition
NAMI PABODY, GECRGE A NAMI
siaerT aDDRESS | 5239 PEANUT ROAD STREET ADDRESS
CITY-S1-2IP GRACEVILLE FL 32440 Ciry-$1-2IP
i VFD [ Deiete L [ Change [ Addilion
NAME PABODY, STEVE NAME '
sTiuri aponess | 5233 FOREST DRIVE SIREET ADDRI S5
CITY-$1-7iP GRACEVILLE FL 32440 CITY-SI-ZIP
TIILE. §TD 1 Detete L : [ change [ Addition
HAME _ PfxEjOpY, HAZEL . o e o . . - . -
SIRECT ADDRESS | 5233 FOREST DRIVE | STRECT ADDRESS
CITY-$7-2IP GRACEVILLE FL 32440 CITY-8T-2iP
TIIE ] Delete WL [Jchange [ Addition
NAME NAME
STRUET ADDRESS STREFT ADDRESS
CITY-S[-2IP CIy-sI-7IP
e O telcte TInE ODO00T 1508 change [ Acdition
NAME NAME 04/28/A07-80003-012 150,00
STREET ADDRESS STREE T ADDFESS
CHY-S1-7IP CITY-SI-7P
e L] Delele THIE " Qeohange [ Acdition
NAME, NAME,
STREET ADDRESS STRIET ADDRE S5
CiIY-S1-72IP CITY - SI- 21P

12. ) hereby cortify thal the infermation supplied with this filing does not qualify for tho axompticns conlained in Secton 119, Florica Stalutes. | further cortify thal tho information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama legal affect as if made under cath; thal | am an ofiicer or direclor
of the corporalion or the racciver o irustee empowered Lo execute this report as required by Chapter 807, Florida Stalules; and that my nama appears in Biock 10 or Block 11
if changed, or an an attachment with an address, with all other like ampowgred.

SIGNATURE: i%rc@% Fhozey foibode  Yiéfoq F5-243 90 24

NG OFFICER OR DIRECTOR J Date Daytme Prone 4




