2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L60493

1. Entity Name

ABACO LAWN INC.

FILED

Secretary of State

Prircipal Place of Businass

8588 NW 43RD CRT
SSORAL SPRINGS FL 33065

Mailing Addrass

B588 NW 43RD CRT
SSORAL SPRINGS FL 33085

RO

2. Principat Piace of Businass - No P.O. Box # 3. Mailing Addrass

Apr 28,2008 08:00 AM

Suite, Apl. #, etc. Suile, Apt. #, etc, 15t MOORE CR2EQ34 (1 0/07)
City & State Cily & Slate 4. FEi Number Appiied For
65-0191019 Not Apglicable
2 Count Zi i
P uniry ® Country 5. Certilicate of Status Desired [ $8.75 Addlitionat
Fee Required
§. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, RAYMOND

Sueel Address {P.O. Box Numper is Not Acceplable)

22127 WOODSET WAY

BOCA RATON FL 33438

Zip Code

City . FL

8. The avove named antity submits this statement for the purpose of changing s regisiered office or ragistered agent, or ooth. in the State of Florida | am famifiar with. and accept
the chligalions of registered agent.

SIGMATURE

S gnatue. e o prited pan e ol reg tterdd et aelule | oppleasia INGTE Regisionsd Agor L e ginbuer “equired wiken et gb DATF

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conriution. ] Added te Fees

1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peicie TILF [Jchangs (] Addition
NAME FISCHER, RAYMOND NAME
STREET ADCRESS (8585 NW 43RD CRT STREFT ADORFSS LT e at
Ciy §1-719 CORAL SPRINGS FL 33065 CITY-S1 e ! ll_“_r:_fl ':.‘l_']},,!__r:”"ii‘]:,,I{':l_ni'i;; ] I
Tk O petete MLE [ Change (] Adcition
NAME NAME
STREFT ADDRESS STRFET ADDRFSS
CITY-ST- 2P GITY-ST-7ip
TITeE [ petete TTLE O Change [ Addikon
NAME NAHE
STREET ADDRESS STHEET ADDRESS
CITY-§T- 2P [TY-8T-2IP
TMLE [ balete TiTLE [ Change  [7] Addilion
HAME NAME
STREET ADDRESS STRAEET ADDRESS
SHY-S1-2IP DITY-5T-21p
T "1 Delete e [Jchange 7] Adddtion
HAME HAML
STREET ADDRESS STAEET ADDRLSS
CITy-8r-218 oIry-81-2Ip
TITLE O pelete TmE [ change [ Additon
NAWE HAME
SIREET ADDRESS STAECT ADDRLSS
CITY-S1-21 CITY-ST-2IP

12. | hareby certity that the informalicn sunglied vt ttus filng does net qualify for the exempions contained in Section 119, Flerida Staiutes | furtner certify that tne intormaticn
indicated on this report or supplercental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dircclor

of the corporation or Ihe receiver o trustee empowered 10 8xecule this report e requiredt by Chapier 607, Flgrida Statutes: and that my name appears in Biuck 0 or Block 11

: ollwer ke empowered.

if changed, or on an altachmeni

SIGNATURE:

n address, withy

L

ﬁ\w‘lagz/ TTSC/DﬂL

L0 8  FH TP

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Latwe Daviag Faono w




