FILED
2007 FOR PROiT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002755 G 03-19-2007 90068 025 ***150.00

1. Entity Name

ABIGAIL M. LAUTERBORN, EA, INC.

Principal Place of Business Mailing Address . r
721 US HWY ONE P.0. BOX 7419 , 40037752
STE 122 JUPITER, FL 33468-741% US

NORTH PALM BEACH, FL 33408

/22 DATE PAcr DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEf Nurnber Applied For
JU [ L= (- F: — 65-1067955 Not Applicabie
gZI% ?L‘S'E/ Cog_‘g P Country 5. Certificate of Status Desired 0 ?i.gglﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ELER}-?@?%NAEBIGNL M Street Address (P,0O. B umber is Not Acce e
STE 122 [tz Dhte Bive
NORTH PALM BEACH, FL 33408
™ JueiTER FL 550 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar wilh, and accep!

the obligations oi tggjstered agent. Y
SIGNATURE ?44// f{/ W 3/}//67

S:unuluru typed olprnrued name&remsle'ed apernt and (ith Il applicable {NOTE: Reglstered Agent signature 18quired when reinslaling) DAIé
FILE NQ.MI_I‘ FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. I "‘~’_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
LTILE P O pelete MLE [Jchange [ Addilion
NAME LAUTERBORN, ABIGAL M NAME

STREET ADORESS | 122 DATE PALM DRIVE STREET ADDRESS

CTY-sT-ZP | JUPITER, FL 33458 GITY-51-2P

TIE ' 7 Delete TiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE 3 patete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE {IcChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1- 2P CITY-ST-2IP

TITLE 3 pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIry-ST-71P

TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-§1-29

12. | hereby certily that the information supplied with this fiing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fustee empowered to exacute 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 g{ other fike empowered.
MN%SK’/ ARIEAIL M LauTErRole) ?/Sy/’)

SIGNATURE:
[GNATURE 1&0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




