2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000081514

1. Entity Name
ABLE NURSES CORPORATION

- Mar 05, 2007 08:00 AM

Secretary of State

Principal Place of Businass

6095 OXBOW BEND LANE
PORT ORANGE, Fl. 32128

Mailing Address

6095 OXBOW BEND LANE
PORT ORANGE, AL 32128

DO NOT WRITE IN THIS SPACE

WA A

02282007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-4206748 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foe Requited

6. Name and Acddress of Current Registored Agent

ROBERSON, STEPHANIE L
6095 OXBOW BEND LANE
PORT ORANGE, FL 32128

DO NOT WRITE |
IN THIS SPACE |

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

the obligations of registered agent.

SIGNATURE

Signature, typed oF ponked caad Of segitieied ageot A Wi f 2pEVCADI

FILE NOWIll FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution

8. Eteclion Campaign Financing

INCTE Rngisarad AQen 3pnRtuee (oquired whan reinslabng) DATE \

$5.00 May Bo
Added to Faes

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME ROBERSON, WILLIAM M
STREET ADDRESS | 6095 OXBOW BEND LANE
CITY-ST-2P PORT ORANGE, FL. 32128

1NE vSTD

NAME ROBERSON, STEPHANIE L
STREET ADDRESS | 6065 OXBOW BEND LANE
CITY-5T1-2IF PORT ORANGE, FL. 32128

TITLE

NAME

STREET ABDRESS
CITy-SsT-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-2Ip

TITLE

NAME

STREET ADORESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
Cimy-sT-21P

LLO0ON0AR4535
7

08120730067 -002 150,00

DO NOT WRITE
IN THIS SPACE

42. § hereby certify that the info
indicatad on this report or4up
of tha corparation or the
changed, or on an attach

SIGNATURE:

h gll other like empowerad.

ion supplisd with this liliné; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
ered lo exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blagk 11 if

Yusl 1

TURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR.

(%) AT

Daytime Phone #




