| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2007 8:00 am

DOCUMENT # P05000145435

1. Enlity Name
ABC FAMILY ENTERPRISES INC.

ecretary of State

04-12-2007 90062 001 ***450.00

Principal Place of Business Mailing Address
1701 ROGERO RD. . 1701 ROGERO RD. '
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 BB 0 0 8 9 2 0
TR AT [T TR FRTER IR
Suile, Apt. #, elc. Suite, Apl. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEINumber o2 ) ~ 390 56 5,2, Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Ceniificate of Stalus Desired 0 Eg.gikﬁf:glional
6. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Registered Agant
Narne
KELLER, SUEM
1709 ROGERO RD. Street Address (P.G. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
Gity FL—[ Zip Code

8, The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and bitle f applicable. (NOTE Reaisierad Ageni signature required when renslating ) DATE
FILE NOWIHl FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PVST [ pelete MLE DO change [ Addition
NAME LYON, NORMA E NAME
STREET ADORESS | 1701 ROGERO RD. STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32211 CITY-ST-ZIP
TILE D 3 petete TITLE [ Cchange [ Addition
NAME LYON, NORMAE NAME
STREET ADDRESS | 1701 ROGERO RD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32211 CITY -§1-21P
e [ pelete TIE [J Change  [J Aduition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CIry-st-2ie
e 7 pelete THLE Clcrange  [JAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§1-2IP
e O velete TLE Dcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2P GITY -$7-21P
TME O pelete T [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P Ty .- ST-2IP

12. | hereby centily that the information supplied with this filing dees not quality for the exemplions coniainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an olfficer or director
of the corporation or the receiver or lrustes empowsered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao/o7

changed, or on an atlachmant with an ddcress, with all other like gmpowered.

SIGNATURE: >é/;/;% ;;/_W/ﬁv«

S}Q&ATURE AND TYPED OR PRINTED NAME, ff SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




