2008 FOR IsROFIT CORPORATION

ANNUAL REPORT FiLE N

DOCUMENT # P02000112018 ' s

ABAGA CORPORATION 0BHAR 13 PM |: 17
SECH: i . STATE

Principal Place of Business Mailing Agdress TALLA, | b bL" FLORIDA

16'80 FRUITVILLE RD 1680 FRUITVILLE RD

THIRD FLOOR THIRD FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236

A 0T

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rop—. Fopea

74-3065070 Not Applicable
5. Certificate of Status Desired R geaeggq mﬁonal

8. Name and Address of Current Reglstered Agent

?é"a‘é"é‘éu.’éa’ité"né DO NOT WRITE
SARASOTA FL 34236 , IN THIS SPACE

R — WA e vems o

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

SIGNATURE
Signature, typed or printed name ot registered agent and titka it applicabka, (NOTE: Pegisteted Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L — OFFICERS AND DIRECTORS I
TILE v
NAME LAMBERT, ARTHUR D

STREET ADDRESS | 1680 FRUITVILLE RD. 3RD FLGOR
CITY-ST-2P SARASOTA, FL 34236

e D - 03/17/08--01018--012 ##302,50
NAME SIMKINS, RONALD T
STREET ADDRESS | 915 POMELO AVE
CITY-ST-ZIP SARASOTA, FL 34236

TITLE D
NAME HERRMANN, JEFFREY A

STREET ADDRESS | 12713 FONTANA ST
CITY-S3-21P LEAWOOD, KS 34236 I DO NOT WR'TE

::ll;lEE gAMPBELL, BRUCEE I N TH IS S PAC E

STREET ADDRESS | 231 LEGENDARY CIR
CiTy-§1-21P PALM BEACH GARDENS, FL 33418

TIMLE D
NAME LAMBERT, ARTHUR D
STREET ADDRESS | 1595 BAY POINT DR

omr-sT-zr - [ SARASOTA, FL 34236

T iwe e

mE T 'V s Ta

NAME LANE, JR, JOHN T
STREET ADDRESS | 1660 FRUITVILLE RD. 3RD FLOOR - S e -
Cy-51-2F SARASOTA, FL 34236 . R

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenlal report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the Ia @Oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if

changed, or on an gt menl with an address, with all cther like empowered.
SIGNATURE: 2-29 -0F _F)- 330~ 12/0
LEQ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




