FILED

Apr 19, 2006 8:00 am
2006 FOR FROFIT CORPORATION | ecretary of State

04-19-2006 90079 014 ***150.00
DOCUMENT # F02000005083
1. Entity Name
ABBC, INC.
Principzl Place of Business Mailing Aadress 4 u 0 5 3 1 l 3
5221 STEWART ST, 4025 HWY 90 '
MILTON, FL 32570-4737 PACE, FL 32571 T e
R R TR
Suite, Apt. #, etg. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Mumber Applied Far
63-1273194 Nat Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired O Eg';gn‘:f:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CULPEPPER, BRANNON
4025 HWY go . Sueet Addrass (P.0. Box Number is Not Acceptable)

PACE, FL 32571

2 City FL | 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 Flarida. | am familiar with, and accept
the obligations,of registered agent.

SIGNATURE = .
Signamwre. typed o pinted nema of 16! agent and tite il £a. [NOTE: Registarad Agent signalure required when ra:nstating} BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANG DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE &) Ctange [ Adilion
NAME CULPEPPER, BRANNON NAME
STALET ADDRESS | 8155 BAYVIEW DR. smecraponess | 07 74 FORREST HILLS LN
civ-s-zp | FOLEY, AL 38535 arv-st-r¢ | MILTON FL 32570
TILE v ] oetete TMLE [ Change ] Addition
NAME BOLES, ARNOLD NAME
STREET ADORESS | 105 WALL STREET STREET ADDAESS
ClrY-ST-2P RICHLAND, GA 31825 CHIY-ST-2iP
LE O Detete TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TMLE ] peiete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-29
e O petete TINE [ Change  [J Aadition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the intormation 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 sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L@mﬁ%&%@u&%f #*J]-Dé 250995 877 &




