2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 22,2006 8:00 am

DOCUMENT # P05000036446 R Secretary Of State
1. Entity Name
ABCDAG, INC. 05-03-2006 90240 019 ***150.00
Principal Place of Business Mailing Addrasa
1451 LEWIS ROAD 1451 LEWIS ROAD R
MILTON, FL 32570 US MILTON, FL 32570 LS
S SR AL AR
Sute. Apt. #. elc. Sulte, Apt. 8, etc. 04102008  Chg-P CR2EQ34 (11/05)
Ciry & State City & State 4. FEI Number Applied For
9') 0 "2 q 7 7 4‘0€ Not Applicabte
Zp Couniry Zp Couniry & Cenificate of Status Desied ] gngq Addiional
6. Name and Address of Currsnt Registared Agent 7. Name end Addrass of New Registered Agent
Name
MCDONALD, DENISE -
1451 LEWIS ROAD Streel Address (P.Q. Box Number is Not Acceptabie)
MILTON, FL. 32570
City FL I Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registered olfice or registered agent, ¢r both, in the State of Florlta. | am famitiar with, snd accept
the obligations of registarad agent.

SIGNATURE
Sugranse, yped o prnd name of agsnt ang kil & {NOTE: AQEra LD recpaned CATE
FILE NOWIHll FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Few will be $550.00 Trust Fund Coniribution. O AddedtoFees
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN V1
e P {J Detete TLE Dcnange [ Axdision
HANE MCDONALD, DENISE NANE
SIAEET ADORESS | 1451 LEWIS ROAD STREET ADDRESS
CiTY-ST-2P MILTON, FL 32570 £my-51-0p
e’ ] Detzte me Dcraxe [ asdtion
MAML NAME
STHEET ADDRESS SIALEN ADDRESS
Tir-ST- 2P CInY-SI-21P
me O telete TITLE Ocrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5i-1iP cry-s1.2p = _ —
WHE O osiete nne O Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
Cny-sv-np Cy.s1.2P
NRE O Delets e Ccnnge [ Addition
NAME NAME
SIREET ADQAESS STREET ADDRESS
Chiy-SF-2IP CiTy-ST. 2P
THE 3 odee e D) crangs ] aaciion
NAME NAME
STREE ADORESS SIREET ADORESS
Ciy.-S1-ZP chny-s1-27

12. 1 bareby certily ihat tha information supplied with this hiing does not guality lor the exemptions contained in Chapler 119, Florida Statutes, | lunthes certily that the infermation
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal affect as if made under aath; thai | am an officer of director
of the corporation or 1he receivers ar Irustaa empawered 10 execule this repon as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmeni with an address, with all olher like ampowerad.
 ——— e — - N .

SIGNATURE: A 414 Moadd Dese md}orn(a( gl-ow 5’6}(01%737

EIGMATURE AND TYPED OR FPRINTED m IGNING OFPICER OR DIRECTOR e Prong 1




