2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J84038 AN _ Feb 05, 2007 08:00 AM
1 Enuiy Name 2 Secreta of State
ABAR SALES, INC. W ry
Principal Piaco of Business Mailing Address
2128 SW MAIN BLVD P C BOX 830
SUITE LAKE CITY FL 32056-0830
LAKE CITY FL 32025
us
2. Principal Placc of Business - No P.Q. Box # 3. Mailing Address
Suile. Apl #. olc. 7 Swio, Apl. #, elc 15t MOORE CR2E034 {10/06)
City & Slate City & Stalo 4, FEI Number Applied For
59-2832202 Not Applicable
Zip Country Zie Courniry 5. Corllicalo of Status Dosirod & gi'gng:j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TURBEVILLE, RON'
2128 SW MAIN BLYD Stroot Address (P.O. Box Number is Not Acceplable)
SUITE 103
LAKE CITY FL 32055
City FL Zip Codo

8, The above named entity submits this statement for the purpose of changing its rogistered offico or rogistared agenl, or both, in tho Stato ol Florida. t am familiar with, and accopt
the obligalicns of regisicred agent

SIGNATURE

Sgearg. lyped o printed pamu nl regisiered agent and Wils 1 apglicaslo. {NOTE: Fogpstered Aguid sigraiare rocared whan rensianm} DATE
m
FILE NOW!!! FEE IS $150.00 . 9, Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD O pelete . [ change [ Addition
TURBEVILLE, RCN i T

NAM U Cl HAML OOD00E21551
SIFEE T ADDRESS | 2128 SW MAIN BLVD, SUITE 103 STRILT ADDRESS 0221 2207-80021-1014 153,75
ery-si-#p | LAKE CITY FL 32025 CITY - 8- /1 - -
i [ Detete e O Change [ Addillen
NAM! NAMI
SIRFL] ADURLSS STRETADDISS
CITY-ST-21P CITY-SI- 2IF
e, 1 Delete e [C) change [ Addition
NAME NAME
STREET ADDRESS STHIET ADDIY 5
GIY-S1-2IP CITY-SI- 711
nr [T Delete TITLE [ Change  [] Addilion
NAME NAME
SIRELT ADDI% SS SIREET ADDRESS
Iy sI-71P CITY-$1-2Ip
i, O Deleta il [Jchange [ Addibon
NAME NAMI
S{RFE T ADDRESS STRLET ADDY 85
CHY-81-2IP CITY- SI-7IP
i [ Delete I [ crange -~ [ Adgiten
NAMI NAME
ST LT ADDELSS SIRCET ADDI 5%
CY-ST1-71P CITY - S1-7ip

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions containad in Soction 118, Flarida Sltatutes. | lurther cortify that the infermation
indicated on 1his roport of supplemental repert is rue and accurale and thal my signaluro shall have the samo logal offact as i madio under oath; that | am an officer or dirocior
of the corporalion or the receivor or ruslee empoworad to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
Il changed, or on an allach ddrass, with all_other like empoworod

SIGNATURE: /% fns s, Tazheville 5fs7 387525835

DNAME OF SIGNING GFFICER OR DIRECTOR Datg Daylvna Piione ¥

SIGNATURE AND TYP




