2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT | Feb 01, 2005 08:00 AM
DOCUMENT # P00000054391 SR Secretary of State

1. Entity Name
ABRAMSON AGENCY, INC.

Principal Place of Business Mailing Address
9965 SAN JOSE BLVD 9965 SAN JOSE BLVD
SUITE 54 SUITE 54
S e T
..... . 01122005 Na Chg-F‘ CR2EQ34 (10/03]
DO NOT WRiTE IN THIS SPACE T oroied T
59-3649519 Nat Appficable

. $8.75 additional
5. Certficate of Status Desired (] Fee Hequnre d

5. Name and Address of Current Regisiered agent

JACKSONVILLE, FL 32257 lN THIS SPACE .

8. The abave named enlity submits this statement for the purpose of changing Its registered office ar registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the abligations of regislered agent.

SIGNATURE — — — e -

Signature, typed or printed nema of regstered agent and e f 2polcatie. (NOTE: Regpatered Agent sigmature requirec when reinetatng) DATE
9. Election Campaign Financing_ . SE‘UO_May_ Be
Aﬂ:ef l’j"fyﬁ?;%ﬁsﬁiil:‘ﬁlsz h:gsﬂ.ﬂﬂ Trust Fung Contribution. T 7 Added to Fees
10. QFFICERS AND DIRECTORS i
THLE DPST .
NAME ABRAMSON, MICHAEL .
STREETAODRESS | 9965 SAN JOSE BLVD, STE 54 ' : BBQ ET"L z :
CITY -5T-21P JACKSONVILLE, FL 322575874 ’ U‘ 4 Bt
- - 0200, DA BORRAI0A. 1513 W
NAME
STREET ADDRESS
CITY.57-ZIP
_ T e —
RAME

o DO NOT WRITE

R IN THIS SPACE

NAME
STREEY ADDRESS
CmY-§7-2°

TILE

NAME
STREETADDRESS
CiryY-S7-2°7

TILE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gqualily for the exemption stated in Section 119, (J?gf )(i). Florida Statutes, | further cerlify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W#/ MICHAEL ABRAMSONJ-//)él; 904-288-8821

HGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFCER OR DIRECTOR B Caytrna Phasa #




