FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-07-2008 90038 009 ***150.00

DOCUMENT # J28335

4. Entity Name
AMERICAN BUSINESS FINANCE, INC.

Principal Place of Business

5341 SARAPOINT DRIVE
SARASOTA, FL 34232

Mailing Address

5341 SARAPOINT DRIVE
SARASOTA, FL 34232

I NI (TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Clas 147 s w €099 1472 sy &/
S‘:‘;' ;p;i e'c'/ ‘s SP“";’AD&”' e‘;z 7 01022008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Basdentonr , Pt Bradewros, Fe 59-2712583 ot Apprcable
Zip Country Zip Counilry o ) $8.75 Additional
3‘?19 7 ,” . ree 3 $207 ”4’* ree 5. Certificate of Status Desized W] Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
KNAPP, GLEN A, 2.
5341 SARAPOINT DRIVE Street Addre! .07 Box Number is Not Acceptable)
SARASOTA, FL 34232 LA5 14 TA S5 W
AReor /61
City Zip Code
Brodayrw FL PY2 O 7

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

SIGNATURE

Signalure, typed or printed name Of registered ageni and litle It apphcabie. (NOTE: Regisierad Ageni signalwie required when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

MLE PD O petete THLE 7o ij 0 addition
NAME KNAPP, GLEN A. NAvE GHow [wrpp, &lov R g

STREET ADDRESS | 5341 SARAPOINT DRIVE STREET ADDRESS LIAS 147 S0 W

CITY-5T-71P SARASOTA, FL CINY-ST-21P 3

e UJ Delete i Redonsow A TH¥EPT T [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-71P CHY-ST-21P

THLE [ Delete e [OJchange [ Addilion
NAME NAME

STREET ADDRESS. STREET ADDRESS

CHY-37-21P GITY-ST-219

TILE (1 Deiete TNLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TELE 1 delete THLE [(] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarne legal effect as it made uncer oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all other like em

SIGNATURE:

-y -of

Qy) SIF 4I5Y

Date Daytime Phone &




