FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT #P01000081652 (02-27-2008 90010 033 ***150.00
1. Entily Name
ABE/DOS, INC.
Principal Place of Business Mailing Address
“FHGMAN-STREET 1346 AINSTREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e [y AR RION M
o 57 &Bﬁanbwnq S7 Ef&oﬂbmafy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Duwed;y l‘f( e eEDID ‘ﬂ 59-3737101 not Applicable
gp‘.‘ - g ﬁjl u:\t_r)y €L Zip 3 ,_'[ L c}" g ‘IB(:L:;WE CLAS 5. Certificate of Status Desired O E&?e.;?q l‘;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ROBERT M
4EAHESTREET Street Addrass (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lypec o pfintad name of registered agent and tite if applicable {NOTE: Registered Ageni signalure required whean ranstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpa'\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ' O pelete THLE B Change [ Addition
NAME WILLIAMS, ROBERT M NAME
STREETADDRESS | 1346 MAIN STREET STREETADDRESS | (0D 7 REcAD Lo An{
CITY-S7-71P DUNEDIN, FL 34698 CITY-51-2iP b LA ED ,4 j{ St.[{. ?Q
TITLE SD O Delete TITLE thange  [J Addition
NAME GERZOG, LYNDA HAME
STREET ADDRESS | 1346 MAIN STREET STREET ADDRESS g7 'B LoAadw Ax(
arv-st-zp | DUNEDIN, FL 34698 ov-51-2P woedif Hff 34e5 9
TITLE 1 oelete TITLE DO change [T Addition
MAME - e MAME : -
STREET ADDAESS STREET ADDRESS
Iy -St-2ip CITY-ST-2P
TILE [ Deofete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE O oelste TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Delete TILE. [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY -5T- 21 CITY-5T-ZIP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 | am an officer or director
of the carporation or the receiver or trustee empowered to exscute 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 atigchment with an address, with all other like empowered.

SIGNATURE: "-YVM Gep2og ;L/a 5'/9? 929~ 733 3846

GNATURE AND TY’ED OR ﬁ!JN‘iED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daylime Phone §

\



