2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 02, 2007 8:00 am

DOCUMENT # F70021 Secretary of State

1. Entity Name 03-02-2007 90027 016 ***150.00

ABA GROVE CORPCORATION

Principal Place of Busingss Mailing Addrass

C/0 W BREYNOLDS ALLEN, PRES C/0 W REYNOLDS ALLEN, PRES . :

1608 KAZEN ROAD 1608 KAZEN ROAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite. Apl. #. otc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number . | Applied For

59-2147318 'Not Applicable

P Counlry Zio Country 5. Cerlificate of Status Dosired d ?i'gesqgf;:m"ar

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, W. REYNOLDS
324 HYDE PARK
SUITE 358 225
TAMPA FL 33606

.l
i
3

Namc

Strecl Address (P O Box Number is Not Accaplable)

Cily FL ' Zip Code

8. The above named enlﬁyésubmils lhis statemont for the purpose of changing its registered office or regisiered agant, or bolh, in the Slale of Florida. | am familiar with. and accept

the cbligations of regisWred agent.

SIGNATURE

Sgnature, iyped o prinled name of regisivrgu agen and (ke rasnkoavle. {NOTE e meicren Agenl SKJNStUre 10ured whet feiistaling OATE
»

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TILE [ change [ Addilion
NAME ALLEN, W REYNOLDS B NAME

strert opRess | 324 HYDE,PARK § 358 225 SIREL T ADDRESS

CITY $1-7IP TAMPA FL 33606 CITY ST-ZIP

L, §T [ oelele itk O Ghange {1 Addilion
HAME STALLINGS, BESS A. NAME

sirekTADDRESs | 1608 KAZEN ROAD STREL ] ADDFESS

oy si-2e WAUCHULA FL 33873 CITY ST AP

nur . - T peratn THLE — Change~ [ Adclion
NAME ALLEN, ELEANOR B. NAME

SIREET ADDESS | 219 8. 7TH AVE. (0[\ ¢ f[s '('/C( STREET ADDRESS

CIY - SE-2IP WAUCHULA FL 33873 CITY ST 2P

iy . [ Delete e O] Change [ Addition
NAME —J&S cer 4// /ﬂ A} ’ , NAM ‘

SIRETADORESS | /f/C’ Z ,71,///; € d/ﬂ/f(' % ey (4.,‘,/1!‘ ST DR

CITY - §T-2IP Ay Hyde ﬁ—tg‘f‘ it * 225 Iy 81-71p

THF Tamlaq " Ft. 330 O oelele THTLE [] change ] Addilion
NAML NAME

SIREET ADDRISS STRFET ADDRESS

CITY-sT-2P CITY- 8T 71P

e [ Celete NLE [J Change (] Addition
NAME NAME

SIREET ADDRISS STREL [ ADDRESS

CITY ST- 7P LY S1 7P

12. | hereby cerlify that the information supplicd with this filing does nol qualify for the exemplions containad in Section 119, Florida Statutes. | lurther certify that the information

indicated on this report or supptemental report i
of the corporalion or the receiver or lruslee ¢
T {s]

if changed, of on an altac s, wilh all_glhor like Pmpowered,

Doddpdl

SIGNATURE:

ue and accurale and that my signalure shall have the same legal effect as H made under oath; that | am an officer or director
wared lo gxecule Lhis report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5607

Caytere Pnone 4




