2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2006 8:00 am

DOCUMENT # P00000099360 ecretary of State
. { y’
AMERICAN BUSINESS COLLEGE, INC. 04-21-2006 90104 042 ***150.00
Principal Place of Business Mailing Address
1648 SE PORT ST LUCIE BLVD 1648 SE PORT ST LUCIE BLVD . B
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34852
R L — RGO AR e
RISl S Fedekas [Htoruty
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State ity & Stale 4, FE1Number Applied For
Tonr Sy Luc e L 59-3679181 Not Applicab
Zie Country fl; 952 Z‘}Lméw §. Certificate of Status Desired O Egﬁ?qﬁ?:&mnal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name -
BESSETTE, DAVID L Stael Address (P.O. Box Number is Mot Acceptablg)
1648 SE PORT ST LUCIE BLVD trget Address (P.O. Box Number is Not Accepta
PORT SAINT LUCIE, FL 34952 [5G S, LEXELH 116 HWH
roar Sy lucsk FL | 5585

8. The above named entity submits $his statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnirted nama of registerad agent ard Lt il apphcable (NOTE: flagisiarad Agani signature required when renstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114
IIE PD ] Delete TITLE O change [ Adoitan
NAME BESSETTE, DAVID L NAME
STREET ACDRESS | 5155 NW PALMETTO AVE. STREET ADDRESS
CiTY-5T-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
YITLE DST 3 Delete TILE [ change [ Additior
HAME BESSETTE, PAMELA S HAME
STREET ADDRESS | 5155 NW PALMETTO AVE. STREET ADDRESS
CIFY-ST.2P FORT PIERCE, FL 34982 CIvY-s1-2IP
TIFLE O Geiete TITEE I Change [ Adgitin
NAME NAME
STREET ADDRESS STAEET ADORESS
CIry-87-7Ip CITY-ST-217
TILE O Delete MLE [ Change [ Auditior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Asdings
HAME, NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-S1-2IP
s [ Delate THLE [JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is trug angaccurale and that my signature shall have the same legal effect as it made under oath; that § am an ofiicer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE%M%@%H?&%O%A { BESS£77£ - L;4"/Ql{pta (35/0) 3053)’9;01? 7S




