FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # F94000001429 05-03-2007 90069 014 150.00
1. Entity Name
ABCO TRANSPORTATION, INC.
.
Principal Place of Business Mailing Address
20537 US HWY 307 NORTH 20537 US HWY 301 NORTH
DADE CITY, FL 33523  US DADE CITY, FL 33523 US
TR P TR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3206435 Not Applicable
Zip _COU nry Zp Counlry 5. Cerificate of Status Desired [:] 298‘ Zi“?f’f’;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABERNATHY, NORMA
6226 PENNA STREET Streat Addrass (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34808
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office cr regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accapt
the obligations of ragistered agent.

SIGNATURE ";‘V
Sigrature, typed o panted nrame of registered 2gent and btle i apphcadle, INOTE: Registerad AQent Signature requirad when reinstating) DATE
.FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
,Afto'r May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TITLE P [ ceige TILE [ change [ Acdition
NAME ABERNATHY, IVAN NAME

STREET ADORESS [ 20537 US HWY 301 N STREET ADDRESS

CHY-ST-219 DADE CITY, FL 33523 CiTY-ST- 2P

TILE ST 3 pelete e [7]Change [ Addition
NAME ABERNATHY, IVAN NAME

STREET ADDRESS | 20537 US HWY 301 N STREET ADDRESS

CITY-ST-21P DADE CITY, FL 33523 CITY-$1-21P

TILE D 3 Delere TMLE 1 Zhange [ Addition
A =T ABERNATHY, NORMA NAME

STREET ADDRESS | 20537 US HWY 301 N STREE] ADDRESS

CITY-ST-21P DADE CITY, FL 33523 CIFY-S1-21P

TiTLE D O pelere TILE [ Change [ Addition
NAME MCLINN, KEN NAME

STREET ADDRESS | 20537 US HWY 301 N STREET ADDRESS

CITY-ST-72IP DADE CITY, FL 33523 CITY-ST-21P

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P LirY-S1-zp

TILE O Delete TILE M Change  [] Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p LTY-S1-0p

12. | heraby cartify that the information supptied with this filing does nol qualily tor the examptions contained in Chapter 119, Florida Siatutes. | Turther certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have tha same legat effect as if made under ocath; that | am an officer or director

of the corperation or tha receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:A_;@@_%M K2 TF3- 4243
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF(CE] R DIRECTOR Date Daytime Phone ¥

LYAN ABERNATIHG A )28/ O




