FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT #G31122 03-27-2006 90270 019 ***150.00
1. Entity Name
AMERICAN BUSINESS FORMS & GRAPHICS, INC.
Principal Place of Business Mailing Address 5 0 0 0
13266 BYRD DRIVE P.0. BOX 974 5 7 0 8
ODESSA, FL 33556  US ODESSA, FL 33556  US
Suite, . #, e, ite, Apl. #, eic.
uite. Apt. 4. etc Suite. Ap. #, etc 03162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2Zi Count Zi Count i
P auniey P ki 5, Cenilicate of Stalus Desired [ $8.75 aaditional
. Fea Required
6. Name and Address of Current Reglstered Agent T, Name and Address of New Registerod Agont
Name
POWERS, ROBERT E
18610 WAYNE RD Straet Address (P.O. Box Number is Mot Acceptable)
ODESSA, FL 33556
City FL Zip Code
8. The above named entity submigs this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad ageni. .
SIGNATURE
. Sipnature, typed of prinded name of registered agont and litle il epplicable, {NOTE: Regrstered Agen signaturs raquired when ssinsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DHRECTORS IN 11
TITLE 4 O etete TILE O change [ Agdition
NAME POWERS, ROBERTE NAME
STREET ADDRESS | 18610 WAYNE RD STREET ADDRESS
CITY-§T-2IP ODESSA, FL CITy-S1-2IP
TIE P 3 Delete TME [ crange [ Addition
NAME POWERS, JOAN BOMAN NAME
STREET ADORESS | 18610 WAYNE RD STREEE ADDRESS
Ciry-51-2P QDESSA, FL CIY-S7-2P
Tme O etete TME D trange [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CIvY-ST-2P CITY-ST-ZP
TILE 3 Delete THLE O Chenge [ Addition
NAME HAME
STHEET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-5T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-SE-2IP
TME 0 pelete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIy-St.2P CITY-5T-DP
12. 1 heraby certity that the information supplied with 1his filing coaes not quality for the axamptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama Jagal eifect as if made under oath; that | am an cllicer or director
of the corporalion or the receiver or trustee empaowared 10 executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass.'wer like empowared.
SIGNATURE:WE rvrens” Aodery E. fPovars T aw-of PITF203717
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTGR Date Daytima Phona #




