L FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000054391

1. Entity Name

ABRAMSON AGENCY, INC.

Principal Place of Business Mailing Address -
9965 SAN JOSE BLVD 9965 SAN JOSE BLVD

SUITE 54 SUITE 54

JACKSONVILLE, FL 32257-5874 JACKSONVILLE, FL 32257-5874

VA O ERE A

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopTEaFa

- 59-3649519 Not Apphicable
: $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

965 54 SAN JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The abeve named entty submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printad name of registared agani and title f spplcadle (NQTE: Registared Agent signatura réquiad whan réinstatng) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe. -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS : !
TILE DPST
NAME ABRAMSON, MICHAEL

STREET ADDRESS | 9865 SAN JOSE BLVD, STE 54
cImy-sT- 7P JACKSONVILLE, FI. 3225675874

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
NAME

e s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADCRESS
CITY-83-7IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST. 21

12. theraby certdy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Bleeck 11 if

changed. or on an attachmept with an add e% all other like empowered m"cm[ 'R %(mﬁdﬂ
s’ Veesideak /o8 pt-20v 2]
Dat Daylume Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR




