2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000030792

1. Ernly Name

PABODY

ENTERPRISES, INC.

Prircipal Plac

2 of Busingss

5233 FOREST DRIVE

GRACEVILL
us

E FL 32440

Mailing Address

5233 FOREST DRIVE
GRACEVILLE FL 32440
us

2. Prancipal P

lage of Busingss - No P Q. Box #

3. Maling Adoross

Suite, Apl,

i, elc,

Sz, Ant o# eio,

FILED
Apr 15,2008 08:00 AN
Secretary of State

LT

1st MOORE CR2E034 (10/07)
City & State & State 4, FE! Number Appied For
20-0741765 Not Apolcable
s Z Count iti
ap Caunzry P audntry 5. Certficate of Stalus Desired O $8.75 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
MName

BAKER, FRANK A

443

1 LAFAYETTE STREET

MARIANNA FL 32446

Srreet Addrees (P.O. Box Mumber is Nat Accentablg)

City

FL Zipy Code

8. The asove named ertity submifs this statement for the purpose of changing its ragistered office ar registared agent, or oots, in the State of Flonda. | am famiiar wih. and acaept

ihe chligat

SIGNATURE

iong ol reqisterad agent.

Quantere o or pran ad gns ey tLred anectand e barp cagio

INGTE REQEUIa0 AGOrl tiuiinedu' fa jpran whg fIr.le . DATE

ILE NOWIR FEE IS $150.00

_CAfter. May 1, 2008 Fee WI|| Be $550. 00
all Make Check Payable to Flnrida Depart

g, Election Campagn Financing $5.00 May Be
Trust Fund Centruten. [ Added ta Fees

OFFICERS AND DJRECTORb

1D. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLk PD O bree TME [JChange  [] Aodilion
NAME PABODY, GEORGE A NAME | ““"‘”“!D!’il“«q f e .

STREET ANCRESS 5239 PEANUT ROAD SIREET ADDRESS RNy hemt=lpty] ‘ﬁ'-[" 03 150,00
CITY-5T-217 GRACEVILLE FL 32440 Ciry-5Y- e

TEE VPD [ Deete TITLE [ Change [ Aagition
NAME PABODY, STEVE NAWIE

STREET ADDRESS 15233 FOREST DRIVE STREFT ADDRESS

CITy-51- 217 GRACEVILLE FL 32440 CITY - 5T-21p

ATLE STD 1 Daiete MLE ] Change  [] Aadition
HAME PABODY, HAZEL HAME

STREET ADDRESS | 5233 FOREST DRIVE STREET ADDRESS

Ty -ST-200 GRACEVILLE FL 32440 CiTy-5T- 29

L O oeiee TILE [3 change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDFLSS

CTY-ST-29 IY-5T-2IP

Hiit3 1 Decie TITCE O crange [ Aadition
NAME HAMD

STRZEY ADGRESS STREET ADDRESS

CINY-S1-21 CITY-ST-2IP

nre 7 Deiele TMLE [JCrange [ Aadibon
NAKE HAHE

STREFT ADDRESS STREET ADORLSS

BN -SI- 2P CITY-ST-2IP

12. | hereby cerufy that ths infermation suppled with this filng doas net gualdy for the exemptions contained in Secton 118, Florida Statutes. | furthar cartfy that the infarmation
indicated on this report of supplemental repart is true and accurale ang that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation ar the receiver ur rustes empowered to execute this report as required by Chapter 607 Ficrida Statutes: and that my name appears in Black 13 o Block 11
it changed, or on an arttachment wilh an address

SIGNATURE: (

ith ail other ke empowered.

0 Elod Nazes P ke YT (50)445-937

smmtw} AND TYPED OR PRINTED NAME o/md‘ums GFFICER OR DIRFCTOR

o.% [iay; 1 Pronn #



