2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # Hagz28 Secretary of State
1. Entity N

iy Tame 03-16-2006 90446 001 ***300.00
ABWILL DEVELOPMENT, INC.
Frincipal Place of Business Maiting Address
805 S.W. 15 STREET 805 S.W. 15 STREET
PO DRAWER 700 PO DRAWER 700
2. Principal Place of Business 3, Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/05)

Cily & State Cily & State 4. FE! Number Applied For

58-2734049 Nol Applicable
Zp Couniry Zip Country 5. Certificaie of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELS, JOHN D.JR RBA By, _Jotw W, SR

400 N.W. 2ND ST Steet Azfress EP.O Efox'NMLjnber is Nat Azceplabfe) ,!
OKEECHOBEE FL 33472 -

- " Oheschadee FL | *5%%94

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

the Oblwganons of regjstered agent.
SIGNATURE MJM <o W - Mfﬂ ol | 5/(, /Z%

silre 9-1 ot oreien fares ol 'Ln‘qe“’d(b’ and lie 1 3pplicanie (NOTE Regmsicred Agent signalure requirgd when fomstaling) i DATE
FILE NOW!!! FEE'IS $150.00: . .
‘ 9. Election Ce F
" Aftet May 1, 2006 Fee Will Be $550,00 - | cotion Campaign Financing  $5.00 May Be

Trust Fund Contribution, Added to F
_Make Check Payable to F|orida Department of State : ’ = seeTes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ petete TIILE P ¥l Change  [7] Addition
NAME ABNEY, JOHN W. HAME Ma'h ‘TN 1. st

SIREET ADDRESS | BOS SW 15TH ST. st aooriss | O S tad | = et

ore-st2P | OKEECHOBEE FL 34974 Y-S 2P 3&.1.4 cleBe, K 34914

TITLE O oeiete TITLE [J thange EAddninn
HAME HAME Q’Eﬁ'b‘f) -0 M U'ﬁd’:‘:d_

STREET ADDRESS s oniess | 3OS oW

LIV -S1-2P CITY-ST-7IP QUEETHIDes , TL 24404

i | —_— - Dﬁelglg_ me %IT ) D Change ﬂAUdiliDn

WAME ’ TR e ' A’B’Jh"ﬂ K.

STREET ADDRESS sweeT a0cRiss | OGS
CITY-SI-7IP Iy -ST-21P "ﬁ_ 34,‘774—

TITLE [ Delete TITLE [1 Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-Si-2P

TILE [ Delete TIiLE {7 Change ) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-St- 719 CiTy-5T-2P

I1LE O pelete TILE [J change  [] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-5T-7IP

12. | hereby certily that the information supplied wilh this filing does not guality for the exemptlions contained in Section 119, Floricta Statutes. | further certify that the infarmation
indicated on (his repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607. Florida Statutes: and thal my name appears in Bleck 1G or Block 11
if changed, or on an attachment with.an agdress, with afl olher like empowered.

. oW I l0BNay L. 3/&/2&0& §b3- D624

SIGNATURE:

SIGNAJURE AND TYPED OR DmN@fNAuE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4




