. 2006 FOR PROFIT CORPORATION

* AMENDED ANNUAL REPORT

DOCUMENT # P01000115074

1. Entity Name
AABC, INC.

FiLEL ,
SbuRETARY OF SIAlL
HYISICN

06 AUG 17 AMII: 19

Principal Place of Business

12855 S BELCHER ROAD
B-12
LARGO, FL 33773

Mailing Address

12855 S BELCHER ROAD

B-12

LARGO, FL 33773

2. Principal Place of Business

3. Mailing Adcress

22X0-

3

230 -34TH Uﬂyﬁ-

YTH Pay A).

OF CORPORATIOK:

WAV A

Suite, ApL #, etc. Suite, Apt. #, elc.
- ] " 08142006 Chg-P CR2E034 {11/05)

Ste, W Syjte W

City & State City & State 4. FE! Number Applied For
L— Cf f‘ﬁ [UI) F-C-‘ I/d g O 1 F:L—- 59-3760501 Not Applicable

Zp  ~ " Country Zip N _ T Country . . $8.75 Additional

5. Certificate of Status Desired O - ?
33774 | USA 33771 Ush Fee Renuied
6. Namwe and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

AYERS, ANDREW J
12855 8 BELCHER ROAD
B-12

LARGO, FL 33773

Street Address (P.O. Box Number is Mot Acceptabie)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registared agent and titke it applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

Amended AR Is $61.23

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS iN 11 .
MLE P [ Detete TITLE [ Change  [] Adgilion
HAME AYERS, ANDREW J HAME R
STREET ADDRESS | 1029 WOODBROOK DR S STREET ADDRESS R e = 1
" -~
amvestzP | LARGO, FL 33770 oIry-s1-7# DEA29ME--D1N52--025 #5125
TME VP 1 Delete TME [ Change ] Agdition
NAME AYERS, SANDRA C NAME
STREET ADDRESS | 1029 WOODBROOK DR S STREET ADDRESS
CIfy-S1- 2P LARGO, FL 33770 CITY-S1-2P
TITLE [ Delete TILE [CFchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21P
TALE C1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE £ pelete TILE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDHESS
CITy-53-2P firy-51-7P
TME O Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P omY-ST-2P 8. Whams AUG 17 563

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7

"fm\rﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
#

dodren) Japes J;,ze/‘_s 8‘[2“9@ 727434547y




