FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A}

ANNUAL REPORT

DOCUMENT # P00000089983 Secretary of St

1. Entity Name
ABZ DATA SERVICES, INC.

Principal Place of Businass Mailing Address
389 HIDDEN COVE RD. 389 HIDDEN COVE RD.
NORTH FT. MYERS, FL 33917-2932 NORTH FT. MYERS, FL 33917.2932 -
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02012007 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE PO Fopled For

65-1040288 Not Applicable
- . $8.75 Additinat
8. Certilicate of Status Dasired | Fee Requirad

8. Name and Address of Current Reglstered Agent

BROWN, MARTHAM DO NOT WRITE

389 HIDDEN COVE RD.

NORTH FT. MYERS, FL 33917-2932 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaivre, typed of oanted name of registiered agent and tike if appkcable. (NOTE Regraiared Agent sgnatune requirad whoan reinslaing) DATE
: FILE NOWIll FEE IS $150.00 8. Eoction Campaign Financing $5.00 may Be UaoneNe2T0g0 .
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees DE’;ISI‘)D?_BU[]qb-—D]B 150,00
10, OFFICERS AND DIRECTORS i
TILE PD
NAME BROWN, MARTHA M

STREETADDRESS | 388 HIDDEN COVE RD.
CIY-ST-2F NORTH FT. MYERS, FL 339172032

TITLE 8TD

NAME BROWN, PHILLIP R SR.

STREET ADDRESS | 389 HIDDEN COVE RD.

CITY-51-7)P NORTH FT. MYERS, FL 339172932

TITLE
NAME

amstan - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21P

TLE

NAME

STREET ADDRESS
CITY-§1-2iP

TLE

NAME

STREET ADDRESS
CITY-Si-2IP

12. | heraby certily that the information supplied with this 1i|in§ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infoermation
indicatad on thig report or supplemental report s frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 807, 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 ike empowered.

SIGNATURE:‘LM@WD’/* Partha B rowr: f2-0507 - 239 7775225

BIGNATHRE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Dais Deytime Phone #




