FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

AMERICAN BUSINESS ADVISORS, INC.

Principal Place of Business Mailing Address TT YT

2802 SW BUENA VISTA DRIVE 2802 SW BUENA VISTA DRIVE

PALMCITY, FL 34990 US PALM CITY, FL. 34380 US

2. Principat Place of Business 3. Mailing Address mllmlmm “l)“‘ “ “n
Suite, Apl. #, etc. Suite, Apt. #,‘ etc. 03202008 Chg-P CR2EC34 (11/05)
City & Siate City & State 4. FEI Number Applied For

37-1459476 Not Applicable
Zip Country %ip “ouniry 5. Certificate of Status Desired O fg';g nggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
EVANS, SHARON
2802 SW BUENA VISTA DRIVE Street Address (P.0O. Box Number is Nol Acceptable)
PALM CITY, FL 34990

City FL ‘ Zip Gode

8. The above named entity submits thig gtate
the obligaticns of registarac age

the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE —, o
Signature, Typed orinled name of regitterad agent and Tiie I appiicable. =" (NOTE: TegeTerad Agent signatura regured when reinszating)
FILE NOW!I FEE IS $150.00 3. Bloction Campaign financing | $5.00 mayge
After May 1, 2006 Fee will be $550.00 Trusi Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velets TITLE [ Change [ Adaition
NAME EVANS, SHARON HAME
STREET ADDRESS | 2802 S.W. BUENA VISTA DRIVE STREET ADDRESS
CITY-57-219 PALM CITY, FL 34990 CITY-51-2IP
TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P
THLE [ petete THLE (3 Change [} Asdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-720P
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ClY-ST-71P
TTLE [ petete TITLE [ change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZiP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repart or supplemental report is true an te and thal my signature shall have the same legal eifact as if made under oath; that 4 arn an officer or director
of the corporation or the receiver or trustee empower, is report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an zddress, wj like owered

SIGNATURE: /@VLL—J ST TR P T A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Prone 4

o W

(o)




