2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P92600128042

1. Entity Narme

ABUSE PUBLICATIONS, INC.

Secretary of State

03-03-2006 20120 027 ***150.00

Principal Plate of Business

6440 MOURNING DOVE DRIVE #202
BRADENTON FL 34210

Mailing Address

6440 MOURNING DOVE DRIVE #202
BRADENTON FL 34210

mmmmEin i

2. Principal Place usiness

AIEl Facer

3. Mailing Address

Cirele

Suite. Apt. #, ete. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City § State é City & State 4. FEI Number Applied For
9 p/e_}‘ 71:- 51-0454509 Not Applicable
. [ "
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
3 C/[ 12 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSMER, CATHERINE A
6440 MOURNING DOVE DRIVE #202
BRADENTON FL 34210

Street Address (P.C. Box Number is Not Acceptatla)

City

Zip Code

FL

8. The above named 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 registered agent.

SIGNATURE

Signatwre, typad or printed name ol Tegistered agent and Llig if applicable,

(NOTE: Registared Agent signature regured when renstating)

DATE

9. Clection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ cChange [ Addition
NAME HOSMER, CATHERINE A NAME
STREET ADDRESS |6440 MOURNING DOVE DRIVE #202 STRELT ADBRESS
CITY-ST- 7P BRADENTON FL 34210 CITY-§1- 219
THLE O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiLE [ Detete TITLE [C) Change [ Addilion
waae L S — e W NAME e e
" TREET ADDRESS 7 - T STREET ADDRESS
CITY-ST-7IP CITY-SF- 2P
TILE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O velete THLE TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TILE O Detete THALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
lemenital repori is true and accurate and that my signature shali have the same legal ettect as if made under oash; that | am an officer or director
ceiyer 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
nt with an address, with all other like empowered.

indicated on this report or g
of the corporation or the
if changed, or on an atigch

SIGNATURE:

aMtme [ o men

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2 fot 6 29eli7-967¢

Daytimae Phone #



