2008 FOR PRCFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # J84036

1. Entity Name

ABAR SALES, INC.

Feineipal Place of Buginess
2128 SW MAIN BLVD

Maiing Address
P O 80X 830

FILED
Mar 28, 2008 08:00 A
Secretary of State

SUITE 103 . LAKE CITY FL 32056-0830
U

2. Principal Place of Business - No P.O, Box # 3. Mailing Adcrass
Suite. Ap. #. etc. Suite. Apt 4. etc. 16t MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
59-2832292 Not Applicable
2z Couri Zi Count i
» urry P beuniry 5. Cedilicate of Statuc Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURBEVILLE, RON
2128 SW MAIN BLVD
SUITE 103

LAKE CITY FL 32055

Street Address {P.O. Box Number is Nol Acceptable)

2z Codhe

City FL

8. The above pamed entily scbrnits this statsment for the purtose of changing its registared office or registared agent, or o, in the Sate of Flonda. | am famifiar with, and accept
the clrigations al registered agent.

SIGMATURE

S gndiee, lyped tf Srered a0 a ol feg SETEd Aaert atriile D applsatie. (NGTE Regisinlad AZoe! eifintes “@uquingis v ran-tilig® DATF

: i FILE NOW! "FEE-15'§150.00
) After May 1,°2008 Fee Will Be:5550.00 .
Make Check Payable to Flonda Department of State> .

9. Election Cameaign Financing
Trust Fued Conuiation.  []

$5.00 May Be

Added to Fees

10, OFFJCER(: AND DIRECTOHS 1", ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD O poete TLE [3 Clanrge  [Z] Addition
NAMWE TURBEVILLE, RON HAME

STHEET ADDRESS | 2128 SW MAIN BLVD, SUITE 103 STAEFT ADDRTSS {5575

cR-5T-77 |LAKE CITY FL 32025 CITY-ST- 74 4.3

TIT:E O eete TMLE Ol Change [ Additen
NAME HAME

STREET ADDRESS STREFT ADDRFSS

CITY-5T-212 CIEY-81- 210

L 7 Dette L [3 Coamgn [T Avddition
AN HEHIE

STREET ADCRESS STREET ADDRESS

OITY-ST-217 CAY-5T-29

e 3 Delete TILL [ Change  [T] Addilion
HAMC : HAML

STREET ADDRESS STRELT ADDRLSS

CITY-ST- 219 CITY-51- 2P

TITLE O peiate il * O ctangs  [J addition
HAME . HAML

STRELT ADDRLSS STREET ADDRLSS

CITY-S T3 CITY-51- 20

TIRLE 7 Deiete mE [Jcnangs [ Acdution
NAME HaLE

STREET ADDRESS STAECT ADDAESS

CY-5T- 217 CITY 5770

12. | hareby certity that the informalion supglied with this filing does not gualty for the exernptions contaned in Secton 119, Florida Statutes. Hurtner certify that the informigtion
indicated on this report or supplemental report is true and accurate ard that my signatura shall have the same legai eftect as 1 made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biuek 10 or Biock 11

it changed, o: on an attachment wilh an address, with allzgher lise empowered.
SIGNATURE: 3/2e/o 5 384-#9157 5835
H PRINTED NAME OF SIMNG QFFICER OR DIRECTOR i Mlg I ay: g Frone w




