2006.FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000040563

1. Entity Nama
ABACO MARKETING AND INVESTMENT, INC.

FILED
- Apr 27,2006 08:00 AN
Secretary of State

Frincipai Place of Business

125 N. AIRPCRT ROAD
SUITE 202
NAPLES FL 34104

Mailing Address

SUITE 202
NAPLES FL 34104

125 N. AIRPORT ROAD

T

2. Principal Place of Busingss 3. Maling Address

Swie, Apt. #, etc, Suite, Apt. # elc.

ist MOORE CRZE034 [10/05)

City & State T T Chaswme T T e e Nemer B | {Applied For
o - (99-3646076 | Tinor Apgliets.

Zi Count Z Countr . i

P v ® Y 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOOD, PETER T

125 N. AIRPORT ROAD
SUITE 202

NAPLES FL 34104

| Street Adicgé's'(if-"’ O Box Nurhber 18 No{ﬁ;ccepiabie)

ley

e obligaticns of registered agenl.

SIGNATURE

Segahste Iyped at prelled name oF cosslend agent and sl 4 abndcabie

(NOTE Regastered Agert omnalure regurad wharn iodsiatigg)

DATE

FILE NOW!!! FEE'IS 5150.00
After May 1, 2006 Fee Will Be $556.00
Wake Check Payabie to Florida Department of State

8. Elechon Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D D Dalete HILE D Ghange D AdSiiar
NAME FLOOD, PETERT HAME

SREET ADCRESS | 125 N. AIRPORT ROAD STREET ADDRESS UNODONS33468

Gir-si-28 [MAPLES FL 34104 ciry-s1- 2¢ 05/09A6-80093-024 150,00

jiiiia L1 Deleta I Oohange  [J Addiic
HAME HAME

STREET ALORESS STREES ADDRESS

CiTY-S1- 4F Gliy-ST- 29

TITLE 1 Datere. . it 7 I 1 addite..
HAME KAME

STREET ADDRESS SHHLLT ADDRESS

GITY-3T-2IF CITY-S7-2Ip

THLE [ Deleie R [ Chage [ Additer
NAMF NAME

STREET ADDRESS STREET ADDRESS

LITY-81-2P GITY-S1-21p

BILE [ Delete TiHE [ Change [ Auit
NAME MARE

STRETT ADDRESS STREET ADDAESS

HTY-83-2F LIry-81.2p

HLE 3 Delete TiLE I chamge T aam
NAME HAME

STREET ADDRESS STREE] ADDRESS

Y -5T1- 2P Ll -87-2P

12, | hersby cerlily that the information supphed with thas fikng dees not quality for the exemptions conmained in Section 112, Flonda Slatutes. § Futtiher certify that the infarmation

indicaied on this repon o supplement

ith an/addr

SIGNATURE:

ort is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Btock 10 or Block 11
. with all other bke empowered.

~_

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayime Fhone #




