2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P01000081652 Secretary of State
1. Entty Name
ABE/DOS, INC.
Princ pal Place of Business Maiting Address
1346 MAIN STREET 1346 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698

' R S . o .| 01032007  No Chg-P CR2E034 (11/05)

- DO NOTWRITE IN THIS SPACE: FopTedFar
N , P | 59-3737101 Not Applicable
o R A ’ ‘ o . ) 5. Certificate of Status Desired (| Ei';gl'ﬁfedgio"a'
6. Name and Address of Current Registerad Agent . L ’ . ) .

| . DO NOTWRITE
DUNEDIN, FL 34638 . |NTH|S SPACE: : ‘

:
o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name ol regisierac agent and uthe it applicable {NOTE: Registered Agent Signaiure requirgd when reinslaing} DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be 9 o
ust Fund Contribution O AddedtoF L8000 reR2
After May 1, 2007 Fee will be $550.00 Tr Co ed to Fees A5 A BANT-B00E6-013 1501, 00
10, OFFICERS AND DIRECTORS | N O —
e PD . S T .
NAME WILLIAMS, ROBERT M D LT o
STREET ADDRESS | 1346 MAIN STREET P .
omy-s1-2P | DUNEDIN, FL 34598 P e L .
TIME s T o T B : : N
NAME GERZOG, LYNDA T, S e . v
STREET ADDRESS | 1346 MAIN STREET P . I _
CITY-ST-7P DUNEDIN, FL. 34698 . C T 5_' A
TITLE : . . ¥ e : . L
NAME

s - .DO NOT WRITE'.

e o IN THIS SPACE
STREET ADDRESS T
CITY-ST. 2P

1L
NAME Lo L ' 7
STREET ADDRESS R R o
CITY-ST-2IP . ) R

TIME o o ‘
HAME ’ L A T
STREET ADDRESS S g . : E
CIy-1-2 S

3 : .o

12. I'nereby certify that the information supplied with this filing does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment wilh an gddress, wilh all other like gmpowered.

SIGNATURE: bk 205 D07 Sl ¥-23 3- 9 56L

ING OFFICER OR DIRECTOR Dawe Dayime Phone #




