2007 FOR PROFIT CORPORATION
ANNUAL REPORT

u—"

ph FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P02000119302

1. Entity Name

ABEL COMMUNICATIONS INC.

Secretary of State

Principal Place of Businass

P.0. BOX 146
WINTER PARK, FL 32790

Mailing Adaress

P.0. BOX 146
WINTER PARK, FL 32790

JNNRR A R e

01182007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE TR Aopied For
59-3416858 Nol Applicable

$8.75 Additionat

O Fea Required

8. Cerlficate of Status Desired

6. Name and Address of Current Raglstared Agent

GAGLIANO, ANDREA B
1800 KILLARNEY DR.
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

B. The above named emi/dlb ils this staternent f forThe Purpose o \ng i gls:ered office or registered agent, or both, in the State of Florda. | am famihar wih, and accept
the obligations of reg- er agenl
; /LT OF
SIGNATURE 47 / 2
Sngnm@w.fﬁm ’ﬁ;wslerec agant uaj ap.‘:ﬂ:av A’ (NOTE. Registersd Agent signature required when rensialing) DATE

9. Electwon Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

FILE NOW!!I! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PSTD

GAGLIANO, ANDREA 8
P.O. BOX 146

WINTER PARK, FL 32750

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

LOO00E 1 5474
02 06/ 07-80071-524 150,00

e

MAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITy-ST-20P

DO NOT WRITE

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-§7-ZiP

TILE

NAME

STREET ADDRESS
CITY-S81-21P

12. | heraby certify Ihat the informanon suppliad with this filin (? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1S true and accurgle and that my signature shall have the same legal effect as if made under oath; that ' am an officer or direcicr
of the corporation or the receivafor trustes 8 ared 10 execyle this ref¥ort as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 er Block i 1

changed, or on an atachmept yith an gddsess-whn all othej |
//. ) 7/0 : ]
T

Das ¢

SIGNATURE:

Daytma Phore

YPED o}ﬁ'g’rzvﬁﬂsob:sé)guo OF:ICER OR DIRECTOR
2




