2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

PgEN‘;JmQA ENT # N06000007320 05-02-2007 90116 033 ****5] .25
ABACUS CHARITIES, INC.
Principal Piace of Business Mailing Address L
6207 HARBOUR GREENS DRIVE 6207 HARBOUR GREENS DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US )
S T TR T
Suite, Apt. 4, alc. Suite, Apt. #, etc. 03082007  Cchg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
20'55 0% \{QD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;?q“:?:jw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HILLEY & WYANT-CORTEZ, P.A.

860 U.S. HIGHWAY ONE
STE. 108

Street Address (P.O. Bax Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City

FL | Zip Code

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

the obligations ol registered agent.

SIGNATURE =
Slpnature. typed or ponted name ol regrsle‘ed agent and ke # appkcable. (NOTE. Regmsiered Agent signature required whan remnstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department ot State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PRES 1 Delete TTLE [ Change [ Addition
NAME CHANEY, M. BRIAN NAME
STREET ADDRESS | 6207 HARBOUR GREENS DRIVE STREET ADDRESS
CITY-8T-2IP LAKE WORTH, FL 33467 CITY-S57-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
e O etete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 1P
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete e [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualiy for the exemptions contained in Chapter 119, Floridda Statutes. | further certity that the information
indicated on this report or suppléemental 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 trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other |ke empowered.

SIGNATURE:

M L~ O\/} //ﬂjdma’ Briwm CL.mgL//BD/o?

B 1 ~$32-/894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

DIRECTOR

Daytime Phonas ¥

/ Datle /

[74



