2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P00000050066 . - ‘ ecretary of State

1. Eniity Name 04-25-2007 90191 042 ***158.75
ABC CONSULTING INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2887 BROOKER ROAD 1070 EMERALD PLACE

3;“ ci?ﬁla f Business - No BO. Box # 3. Mailing Address
703/ Oroier Roap

Suite, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FE{ Number 9-3655401 Applied For
5 5540 Not Applicatsle
Zi i Zi Count ;
P Counlry w . ounlry 5. Ceriificate of Slalus Desired $8.75 Addtional
T . . RO - Fee Requred
G. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Namao

CHAVERS, JAMES T

AR IS BROREE RUBD

S " Yyiee Nk,

‘8. The above named entity subrp'us this stalement for the purpose of changing its regislered office or registered agenl, or beth, in the State of Florida. | am familiar with, and 'accept
*" Lhe obligations cf regisiered agenl.

.SIGNATURE G/HL -D . d)‘/ﬁ VERS I//p

Signature, ypeo o Grln:aij ngme o regisiere agenl ang tile r adulrcaz:le. (NOTE Regrslere Agent SKanalume requrec whgn rainstaing) DATE

FILE NOWHL-EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

1 D O pelste L L Change O Adgiion

NAME CHAVERS, JAMES T NAKE

STRCET AnDREss | 2887 BROOKER ROAD STHEET ADDRES'S j ﬂ,S / 8 POOKEE. /Q;O

CITy-S1-2iP YULEE FL 32097 CIIY-8[-AIP 7

TNLE D 1 Daete TLE \,@'Change 2 Aadition
LN CHAVERS, GAIL D e

7

E1 aporess, | 2887 BROOKER ROAD swrioiss | B0 Brpoké- RO

ATY-ST-21P YULEE FL 32097 CIY-SI-4p

I1ILE 1 pelere e [Jchange [ Addition

NAME N&HE

STREET ADDRESS SIREET ADDRESS

CHY-S1.7P Cil'r - 5i-£ir

§ILE 7 pelote 1IHE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CIy- s1. 21

T1ILE [ petele TILE [ change () Addition

NAME NAME

SIREE| ADDRESS SIREET ADDRESS

CiTY-ST-2IP CHY ST 2IP

IE [ Delete TINE [ Change [ Adgition

NAME NAME

S1REET ADDRESS STREET ADDRESS
i GV-SI-2p cily-sI-2IP

12. | hereby cerlify thal the informalion supplied wilh this fling does nol quality for the exemptions contained in Section 119, Florida Slatules. | further certify thal the information
indicaled on this report or supplemental report is true and accuratd and that my signature shall have the same legal effocl as if made under oath; thal | am an officer or diroctor
of the corporation or the rageiver or rustoa empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, oz on an attagfiment with an address, with gll other like empowered.
SIGNATURE: ZZJJ Chrjecss) 9-16=077 Tot £57-045Y
B A LR Late ol

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i T Shong ¥

Pl

g e P N )




