FILED
2006 FOR PROFIT CORPORATION Apr 17. 2006 8:00 am

ANNUAL REPORT (AR)

9

DOCUMENT # Hosee7 ecretary of State
1. Entity Name 04-17-2006 90338 032 ***150.00
AUTOMATED BUSINESS MACHINES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address yuuav- .
241 W. MAIN STREET 241 W. MAIN STREET
T T ‘ I I” IMI ‘M Iml I“" Im |||u |m| |‘|H I‘l” I‘l” Mﬂm “ |m
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CRZE034 {10/05)

City & State City & State 4, FEL Number Applied For

59-2403510 Not Applicable
Zip Counury “p Country 5. Certificate of Status Desired O ?ese';,esq [f;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEY, ARTHUR H.

2631 GOLFRIDGE LANE Street Address (P.Q. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypan of praled name of regeslerad agenl and Libe if appbcatie (NOTE: Registered Agent sgnatre reguied when renstatng) DATE

FILE NOW'!' FEE IS $150 UD\

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

“‘Make Check Payable to Flonda Department of: State_ %

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DP 1 pelete TILE [ Change [ Addition
NAME KENNEY, ARTHUR H. NAME
STREET ADORESS | 241 W, MAIN ST STREET ADDRESS
CTy-ST-ZP | APOPKA FL 32703 CITY-ST-2P
THE P A Delete TITLE [ Change [ Addilion
NAME JOHNS, EUGENIA NAME
STREETADDRESS 1241 W. MAIN ST SIREET ADDAESS
CITY-ST-2IP APOPKA FL 32703 CIrY-ST-2IP
B e . _T)pstes _ _R mme Ao L . [ Change [ Addition
NAME NAME 7 -7
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-St-7p
TITLE O Delete TITLE [GChange  [] Addition
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
e 0 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O oelete THLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-218 CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachmpeft wijk an address, with alt other like empﬁ\ﬂered

Lonnent, Rn.-\\ﬁw, éo.‘.h\-ﬂ-'\ "}.-m Dk NBRY-Tb 1)

SIG?TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE:
V4




