2005 FOR PROFIT CORPORATION

&

*ANNUAL REPORT (AR)

| DOCUMENT # P03000077801

1. Enbly Name
ABC MANAGEMENT GROUP, INC.

- FILED
Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business

3950 BAYQU BLVD
PENSACOLA FL 32503

Mailing Address

3650 BAYOU BLYVD
PENSACOLA FL 32503

il

|

R

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Aggiiéd Fo?
62‘1‘_533402 | Not Applicat
an Country die Gountry 5. Certificate of Status Desired O $8.75 Addifional
Fea Regungd
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

ggg)AgA\‘;gE I\éi\l}(D Steat Address'(P,O. Box Number is N&)t Acceptable)

PENSACOLA FL 32503 o
{/ ~ : o .

City I_:[__l le Cade

8, The above named antity submits this staterﬁenf for the purpose of changing ifs .r-eg‘:stered cffice or registered agent, or both, in the State of Florida. |am familiar with, and accer
the obligations of registered agent.

SIGNATURE e i i e -
Signature, typed of printed nama of reqslared agent and tilfe if applicable ™ {NOTE Rogistared Agent signature requirad whan ainstatng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _

Make Gheck Payable to Florida Department of State

9. Etection Campaign Financing $5.00 may £
Trust Fund Contribution.  T]  Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
L D O Deleta TLE [ cnange [ At
NAME DUNGAN, LYNNE K NAME

STREET ADDRESS | 3960 BAYOU BLVD - STREEY ADDAESS

Ty -57-2P PENSACOLA FL. 32503 City-57-2P

ke 7 Delete 1L [ change  [J Addii
NAME NAME

SIREET AUDRESS STREET ADDRESS

CItY- ST-2IP CIY-SI-2P

s R UN000033R424 O o Cleds
e e 04¢28/05-80035-012 150,00
STREET ADDRESS STREET ADDRESS E

Cny-si-2e CITY -Si-ZP

AL U oelete s Dchenge [ A
NAME NAME

STREET ADDRESS SIREFTADDRESS

CITy - 5T-2IP Cliv-ST- 2P

e [ Delete ‘ i Ol change [ it
NAME NAME

STRFFY ADDRESS STRFET ADORFSS

CITY-S1-2Ip CUY-5F- 2P

WhE 2 elae T Tlchange T s
HAME NAME

SREET ADDRESS SIREF | AUIDRESS

oy sr-ar GIIY-ST-7IP

12. | heteby certify that the information supplied with this filing does not qualify {or the axemption stated in Section 119.07(3XN, Florida Statutes. | further certify that the infermation
indicated con this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachment with an address, with all other lik, owered,
H/25/08 s50.435 725z
alu

Baytime Phona #

ORDIRECTOR

SIGNATURE:

RE AND TYPED OR

IMTE D NAME OF SIGNING O




