2008 FOR PROFIT CORPORATION
ANNUSL BREPORT (AR) FILED

DOCUMENT # P00000050066 Apr 07,2008 08:00 A
1. Enlity Nams S
ecretary of State

ABC CONSULTING INTERNATIONAL, INC. y
Principal Place of Business Mailing Address
87031 BROOKER RD 1070 EMERALD PLACE
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass

Suite. Apl #, etc. Suite, Apl. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiiad For

59-3655401 Not Applicable
o Country Zip Country 5. Certficale of Status Desired 0 ?ﬂﬂe.;gﬁ:j;‘itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(B:;i()AS\‘{EgF?(’)EJ)?(héESRB Srwaet Address (P O Box Number 1s Not Acceptable)
YULEE FL 32097

Ciry FL Zip Code

8. The above nay Aptityaubmi ; i@y : B ging its registeced office oryegistered agenl or £oth, in the State of Florida | am famuliar with. ano accent
the abligationg/ j d

ol faqukatl wler faneiRle gt

9. Election Campaign Financing $5.00 may Be
Trust Furd Convibution,. ] Added to Fees

10. OFF!CEFIS AND DIHECTOHb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
THLE D O neee T [ Change [ Addition
NAME CHAVERS, JAMES T HAME LENTE a7
. a . . e b L U] _\ o P
STRET ADDRESS | 87031 BROOKER RD STAEET ADDAESS (441 T /R=-200 B %]Ll!j 150, 00
omY-51-7°P  IYULEE FL 32097 CITy-57-7IP
TLE D O veete TITLE O cnange [ Adifibon
NAME CHAVERS, GAILD HAME
STREFT ARDRESS |B7031 BROOKER RD STREFT ADDRESS
BY-ST-2P  FYULEE FL 32097 CFY-7-21P
LL [ Deete TE [ Charge [ Acdition
NAME . LML
STREET ADGRESS STREET ADDRESS
oIry-$1- 2P Cly-ST- 218
iiLE O peete Tk O Change [ Adidibon
HAME HARE
STREE T ADDRESS SIRELT ADDRLSS
CITY~§T1-2IP CTY-§1-2IP
TITLE [ petele HILE O Change [ Addilion
NAME HAML
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2Ip
L 3 Deiete TITLE [J Change [ Additiun
NAKE N&ME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP oiry-31-21P

12. | hereby carbify that the informalticr suoclied with this filing does net qualify for the exemptions contamned in Section 119, Flerida Statutes. | furtner cenify that te information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legai eftect as il made under cath: that | am an officer or director
of the corporaton ar the g ewver or trustee empowered 1o execule this re;:orl as reauz-ed by Chapier 607, Flerida Statutes: and that my name appears in Block 1 or Block 11

e i) Goe D Crtgvers 04008 706 651025

SIGNATURE:
4 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day! me Fhone =

"'l-.




