ﬁ FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

K‘}/';(;g‘“' REPORT Secretary of State
DOCUMENT # 02-11-2008 90044 011 ***150.00

1. Entity Narme

ABCO DISTRIBUTING, INC.

Principal Place of Business Mailing Address q““ - -
4318 S MANHATTEN AVE 4318 S MANHATTEN AVE
SUITE B SUITE B S .
TAMPA, FL 33611 US TAMPA FL 33611  US o -
PR SG [ Wekraes RN AWML
Po. Kx £5T!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Twmm £L 59-3002191 Not Applicabis
Zip Country 3367 (i Coun;rjyj 4_ 5. Cerificate of Status Desired ] '?g.gesugs:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agant
i N - Name— - - _= - -

ABDONEY, KAMELL M
4318 S MANHATTEN AVE Streat Address (P.0. Box Number is Not Acceptable)

SUITEB
TAMPA, FL 33611

City FL l Zip Code

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

the obligations of regjster gent.
SIGNATURE yﬁ % // é / 7 DH/M P

Signature, [yped o prifted name of regisiered agent and utie aytﬁ)le J tNOTE Registered Agent signature required when 7ainsiating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTCORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO . O Delete THLE O change [ Adgition
NAME ABDONEY, KATHLEEN C NAME
STREET ADBRESS | 3000 W ANGELES ST STREET ADDRESS
CITY-§1-21P TAMPA, FL 33629 CITY-ST-2IP
THLE VGM O oelete TITLE [ Change [ Addition
NAME ABDONEY, KAMELL M NAME
STREET ADDRESS | 3000 W ANGELES ST STREET ADORESS
CITY-ST-ZIP TAMPA, FL 33629 CITY-ST. 2P
TME I - O pelete TITLE [J Change [ Addition
HAME ABDONEY, MICHELLE K - 7 NAME =
STREET ADDRESS | 3000 W ANGELES STREET STREET ADDRESS
CITY-57- 2P TAMPA, FL 33629 CITY-ST-2IP
TLE S [ pelete TITLE [] Change  [] Addition
NAME ABDONEY, JENNIFER F NAME
STREET ADDRESS | 3000 W ANGELES STREET STREET ADDRESS
CITY-$1-7IP TAMPA, FL 33629 CITY-ST-2IP
i O etete THLE [F crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P O
TITLE [ pelete FITLE [O Change  [J'Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with.an address with all other lika gmpowered.
smnw&wmsjy‘a %@ / /e G Sy gy 0TS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GPFICER G DIRECTOR Dae Daytime Phone &




