2007 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # 278304

1. Entity Name

AMERICAN BUSINESS FORMS, INC.

Secretary of State

Principal Place of Business

6113-A CLARK CENTER AVENUE
SARASOTA, FI. 34238 US

Mailing Address -

6113-A CLARK CENTER AVENUE
SARASOTA, FL 34238 S

DO NOT WR

E

TE'IN THIS SPACE

A T

04182007 No Chg-P CRZED34 (11/05)
4. FE| Number Applied For
58-1038185 Not Applicable
it : $8.75 Addiianal
5. Certificate of Stalus Desired O Feo Requirad

6. Name and Address of Current Registered Agent

SCHECHTMAN, JEROME
5453EAGLE § PT. CIR.
SARASOTA, FL 34231

Ihe obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or regrstered agent, or both, in the Slate of Floriga. | am famiiar with, and accept

Siynature, typed or printad name ol reqystered agept and (ke f apoicable

* NOTE: Registered Agent signalura fequred when rensraing)

DATE

9. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 w0
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
e PRES
NAME SCHECHTMAN, JEROME

STRLET ADDRESS | 5453 EAGLES PT CIRCLE
Ciny-§1-2r SARASOTA, FL 34231
e SECT

NAME SCHECHTMAN, MARGRIT
STREET ADDRESS | 5453 EAGLES PT CIRCLE
cry-s1-7ip SARASOTA, FL 34231
nitL VPRE

NAME SCHECHTMAN, TOMMY
STREET ADDRESS | 5453 EAGLES PT CIRCLE
CITY.ST- 21 SARASOTA, FL 34231
TILE

NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

STRFET ADDRESS

GiTY-ST-ZP

TILE

NAME

STRLET ADDRESS

CTY-ST-2P

ey

1)

changed. or an an attaghment with an agdress, with all other like empowered.

SIGNATURE: \[2AAPM. 5

12. | hereby cerlify thal the information supplied wiln this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndheated on this report or supplemental report is 1Tue and accurate and that my signatire shall have the same legal effect as if made under oatn; that | am an officer of cirector
of the corparation or the receiver or trustee empoweared 10 exacule this reporl as required by Chapter 607, Floriga Sialutes; and that my name appears in Block 10 or Block 11 if

H-23-02 9. 92-5502

Dare Dayl-rn'e Phone #

“SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
IV poGt.o
e =1 7

L




