FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PS:CNUMENT #P02000000085 03-07-2007 90011 046 ***150.00
. Entity Name
AA-ABRA-KEY-DABRA LOCKSMITH SERVICES INC.
Principal Place of Businass Mailing Address gyuvv -
22 W MAIN ST 22 W MAIN ST
APOPKA, FL 32703 APQOPKA, FL 32703
S A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
81-0556975 Not Applicable
ap Country Zip Country §. Conificate of Status Desirad O ?g'gesm‘:f:dm‘ma'
8. Name and Address of Current Reglstered Agent - - 7. Name and Adcdress of New Registered Agent..—
Name
GAGE, JASON
1848 TUSCANY MILL WAY Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL | Zip Code

8. The above namead 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 registerad agent.

SIGNATURE
Signature. typed or pnted name of registered agent and tia d applicable. (NOTE: Registered Agenl signature renuired whan réinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11, ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete THLE * [Ochange [J Addition
NAME GAGE, JASON D NAME
STREET ADDRESS | 1848 TUSCANY MILL WAY STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CiTY-S7-2IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TOLE 3 Delete TILE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-27IP cmy-S1-29
TME O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrrY-$1-2P
TITLE 3 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an atachment with an address, with all other like empowered.

SIGNATURE: ﬁ? \ /2307

SIGNATURE AND TYPED ?RW SIGNING OFFICER OR DIRECTOR Dae Dayume Prone #

L/




