FILED

2005 FOR PROFIT CORPORATION - Feb 16, 2005 8:00 am

~_ ANNUAL REPORT Secretary of State
DOCUMENT # P04000070845 L 02-16-2005 90037 021 ***150.00

1. Entity Mame
FABBRO, INCORPORATED

Principal Place of Business Mailing Address 5 0 u 1 5 9 3 0

SOIN-EHH-AVE- * PO BOX 17312
BENSAGOHAH—32504— . PENSACOLA, FI. 32522

2905 \pLEvwoap DE
Suite, Apt. #, elc. Suite, AptL. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
P T 54-2161069 Not Appiicable
-3225 ot chlg S A_ Zp . Country 5. Certificate of Status Desired | gese'g?q L’:ﬁ::i""a'
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent i
Name

FABBRO, ROBERT A

1620 E SCOTT ST Street.Address (P.0. Box Number is Not Acceptable}

PENSACCLA, FL 32503

City FL Zip Code

8. The above named entity subbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typsd of printadt naena o registered agent anc tite if apptcable. - (NOTE: Registered Agent ssprahure required when resiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ betate TITLE D [ charge (K Addition
NAME FABBR(O, ROBERT A HAME
STREET ADORESS | 1620-E- SCOTT-ST st aoress | B4 o6 L PLEweD PR
CIY-ST-ZP | PENGACOIA—PE-32503— ovstzr | Pedspam b Tl 22505
TINE ST 1 pelete TME [ change [ Addition
NAME DAVIS, FRANKLIN S HAME i
STREET ADDRESS | 503 N 16TH AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32501 . ciy-ST-2P
me _{V_o . gDelae _f e R _ o Dctange [ Additien
NAME FABBRO, ROBERT E NAME )
SIREET AODAESS | 2015 E JORDAN ST STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32503 CITY-S7-2P
THLE [ Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZiP
TITLE 7 Delete TINE (O Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 29 . CITY- ST- 2P )
uts [ pelete TILE O Change [ Agdition
HAME ' ' NAME :
STRECT ADDRESS STREET ADDRESS
Cify-sT-7p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered (o exacula this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changsd, or on an attachment with an address, with all other lika empowered.

SIGNATURE: /MRobert Fabbro v ﬁ’\qf\ 5
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” : Daytima Phona #

e



