2008 FOR PROFIT CORPORATION

W,

ANNUAL REPORT

DOCUMENT # P01000002755

1. Entity Nama

ABIGAIL M. LAUTERBORN, EA, INC.

Principal Place of Businass

122 DATE PALM DRIVE
IUPITER, FL 33458

Mailing Address

P.0.BOX 7419
IUPITER, FL. 33468-7419 US

FILED
Jan 31, 2008 08:00 AN
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the obligations of registered agent.

SIGNATURE

8, The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both in the Stale of Florida. 1 am familiar W|lh and accept

Signature, typed or pnnled nama of registered agent and ulie if apphcable.

{NOTE' Registerad Agont signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

P

LAUTERBORN, ABIGAL M
122 DATE PALM DRIVE
JUPITER, FI. 33458

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certily thal the information suppied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signaturs shall have the same legsl effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad to execute this report as raquired by Chapter 607, Flonda Staiutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address% other li
SIGNATURE: 5&2;

empowered.

Abigail M. Lauterbom .

p.0. Box 7419
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