2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
LN Secretary of State

DOCUMENT # HO03467

1. Entlty Name

AUTOMATED BUSINESS MACHINES OF CENTRAL
FLORIDA, INC.

Principal Place of Businass Mailing Address
241 WNAN STREET 241 WNANSTREET
AFCHA AL 32703 APCPYA AL 32703

04162007 Ne Chg-P CR2E034 (11/05)

) DO NOT WRITE ' IN THIS SPACE 4. FE| Number Applied For

59-2403510 Nat Applicabla

5. Cerlificate of Status Desired ) geg';fqﬁfed;"onal

8. Name and Address of Current Registered Agent

KENNEY. ARTHUR H. | DO NOT WRITE
APOPKA, FL. 32712 - ) |N TH|S SPACE ‘

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligetlons of registered agent.

SIGNATURE
Eigrature, typed or prinied name of regisiersd agent and tbs i applicable. (NOTE: Ragistarsd Agen! signature requlred whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5,00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribulion. T1  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE Dp
. NAME KENNEY, ARTHUR H.

STREET ADORESS | 241 W, MAIN ST
CITY-ST-2IP APOPKA, FL 32703

e
NAME - o UoooRoTEs
STREET ADORESS 04/27/07-800
CITY-§T- 2P

554 p
#0-001 150,60

TIILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS _
CTY-ST-2P ' .

. IN.-THIS SPACE

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

oLt

12. I hereby camfg that the information su&pliad with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indlcated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporatien or the recelv?r or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith ap address, with all other Hke empowerad.
SIGNATURE: boon \~ DnAhun “l- ‘4"“‘“”‘\ L}- \L-07) ulnqgi‘c?:lm‘ien

SIGNATAREAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




