' | FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F96000003681 02-23-2007 90031 035 ***150.00
1. Entity Name
DON ABERNATHY, INC.
Principal Place of Businass Mailing Address .
5310 N TUTTLE AVE 5310 N TUTTLE AVE o
SARASOTA, FL 34234 US " SARASOTA, FL 34234  US B 00 1 8789
L IAFET MDA SIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State _ City & Stale 4. FEI Number Applied For
47-0574670 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
o Name

ABERNATHY, JAMES C
531‘0 N. TUTTLE AVE. - Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL ‘ Zip Code

s

The above named enlity submits this slaternent for the purposa of changing its registered office or regislered agenl. or both. in the State of Florida. | am farniliar with. and accep!t
the obligations of ragistered agent.

.

SIGNATURE

Signature, typad or printed name of registersd agent and itle f applicable {NOTE: Regisiered Agent signature required when remglating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PM [ Delete TITLE O Change T Addition
HAME ABERNATHY, JAMES C NAME

STREET ADDRESS [ 5310 N. TUTTLE AVE. STREEF ADDRESS

CIvY-SI-2IP SARASQTA, FL 34234 CATY-S§T-2IP

TILE STD [ oetete TiLE [ Change (] Adaiion
NAME ABERNATHY, CAROL A NAME

STREETADDRESS | 5310 N, TUTTLE AVE. STREET ADDAESS

CITY-ST-ZIP SARASOTA, FL 34234 CITY-S1-21P

TILE vD xﬂme}g TRLE [ Change [ Addition
HAME ABERNATHY, JAMES C JR. NAME

STREET ADDRESS | 821 B88TH AVE., NORTH STREET ADDPESS

CITY-ST-2IP SAINT PETERSBURG, FL 33702 Ciy-S1-21P

TITLE [] Detete TITLE [ ¢hange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY ST 200
TiILE ] O3 Detete TILE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Iy -S1-21p

TnLE [ petete TMLE [ Change (] Additon
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

12. | hereby ceniity ihat the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal eflect as il made under oath; lhat 1 am an officer or director
of the corporatian or the receiver or Irustee empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like ampoweraed.

Daytrme Phone #




