FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT . 0
DOCUMENT # PO0000099360 T Secretary of State

1. Entity Name
AMERICAN BUSINESS COLLEGE, INC.

Principal Place ol Business Mailing Address
1648 SE PORT ST LUGIE BLYD 9156 SOUTH FEDERAL HIGHWAY
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952 US

AL AR

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopted o

59-3679181 Not Applicable
$8.75 agditional

Fes Required

5. Cerlificata of Slatus Desired O

4. Nams and Address of Current Registered Agent

BESSETTE, DAVID L o ] Do NOT WR'TE

9156 SOUTH FEDERAL HIGHWAY

PORT SAINT LUCIE, FL 34952 ' "IN THIS SPACE

8, The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signiiture, lyped of (enlsd name of registered aganl and tille < spphcanie (NOTE Ragatered Agen sgnaiure raquired whan rensiating} OATE
FILE Now:!! FEE 1S $150.00 ‘8. Election Campaign Financing . $5.00 MayBe -
Aftor May 1, 2008 Foe will be $550.00 | . TrustFund Contribution. ]~ Addedto Fees
10, OFFICERS AND DIRECTORS |
TinE PD
NAME BESSETTE, DAVID L
SIREET ADORESS | 5155 NW PALMETTO AVE,
civ-si-ap | FORT PIERCE, FL 34882 UROO00306523
e ST 04/ 29/08-30032-006  150. 00
RAME BESSETTE, PAMELA S

STREET ADDRESS | S155 NW PALMETTO AVE.
CITy-S1-2IP FORT PIERCE, FL 34882

TITLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
civy- 5t-21p

TNLE

NAME

STREET ADDRESS
Ciry. 51 2P

TITLE

HAME

SIREET ADDRESS
City-sr-2Ip

12. [ hareby certify thal the information supplisd with this filiry g dogs not qualily for the exemptons conteinad in Chapter 119, Florida Statutes. ) lurther certily that the informalion
indicated on this repari or supplemantal rgport is true and accurate and that my signature shall have the sama lagsl sifect as if made under aath; that | am an officer or director
of the carporation or the regp OSTEe ampowared to axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1
changed, or on an alia ent wnh an addrgsg, with all diper like empowerad.

SIGNATURE: - davin L BEsserre. K7~/ 7087 (71203232010

L " SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phone 4 _!




