2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L37260 Apr 07,2008 08:00 Al

1. Entty Name
A ABACUS MR. AUTO INSURANCE OF ORANGE PARK, Secretary of State

INC.

Principal Placa of Business Mailing Address
999 BLANDING BLVD., STE. 4 999 BLANDING BLVD., STE. 4
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

AR A GADERAm K

01102008 No Chg-P CRZE034 (11/05)

59-2803005 Not Applicable

DO NOT WRITE IN THIS SPACE —

O $8.75 addiional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

ROGER E. PICKERING ) . DO NOT WR'TE

999 BLANDING BLVD., STE. 4

ORANGE PARK, FL 32065 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed rame of registered agent and titie it apphcablie INOTE Registared Agant signatura required whan retnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Annonanaat oo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees g: ,;1, 15‘.@:3.,?;]&1;5_4?]35 15'.-1 ) U:’
10. OFFICERS AND DIRECTORS l , ) :
THLE PD o
NAME PICKERING, ROGER E. :

STREET ADDRESS | 816 SANDLEWOOD DR.
ClY-ST-2iP ORANGE PARK, FL 32065

HILE STD
NAME PICKERING, LINDA C. , L e
STREETADDRESS | B16 SANDLEWOOD DR. '
CITY-ST- 2P ORANGE PARK, FL 32065

TILE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

i IN THIS SPACE

TITLE

HAME

STREET AODRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
Gy ST- 219

12. I hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true ‘acturgie and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recever oLtruSledjempowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgtess, witi allgther like

T {

SIGNATURE: & A poaer&f -Qckem;/; 1/-3’@?/ Pl 172-4¢ 4o

stmuru%b TYPED OR PRINTED NAME OF SIGNING OFFFER cfz DIRECTOR | Date Daytirné Phore #




