FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009401

1. Entity Name
ABBEY'S HOUSEKEEPING PERSONNEL, INC.

ecretary of State

(04-28-2008 90332 047 ***150.00

Principal Place of Business

2499 OLD LAKE MARY ROAD
SUITE 120
SANFORD, FL 32771 US

Mailing Address

2499 OLD LAKE MARY ROAD
SUITE 120
SANFCRD, FL 32771 US

ARSI R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
2201 South French Avenue 2201 South French Avenue
Suite, Apl. #, elc. Suita, Apt. #, etc. 04242008 Cha-P CRZED34 {(12/05
Suite 2 Suite 2 9 { )
City & State City & State 4. FEt Number Applied For
Sanford, FL. Sanford, FL 45-0498300 Not Applicable
Zip Country Zip Country . . $8.75 additional
. . 5. Cenlifi f - .
327714289 Seminole 32771-4289 Seminole erlfieate of Staws Desited. [ 2o pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ARTHER, WILLIAM C Arther, William C.

AKE MARY —_— - - <= -1~ Streel Aggress (2.0 Box Number |s Not Acceplable)— — ———— - —— —
gfﬁ-?-g :'ZDOLAKE MARY ROAD e 22?)51S outhoi(?’reu[rlncl?rfveonugcepa ©

SANFORD, FL 32771 Suite 2

Ci Zip Codk
Y Sanford FL | 755991 4289

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

sianaTuRe__William C. Arther, President 04/24/08
Signatura, typed or printed nam of registered agent and titke # (NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550,00 Trust Fund Coniribution. Added to Fees . R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {P [:_] Delete MLE . [Jchange [ Addition
NAME ARTHER, WILLIAM C o NAME o K
STREET ADDRESS | 1811 SUMMERLIN AVENUE STREEF ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-§1-2IP )
MLE [ Delete THLE ' [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-S1-2IP
TILE 1 Detete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP T
TIMLE [ pelete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST1-ZIP
T [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIE ' O Detete TITLE O change [ Addition
NAME NAME . oo ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. t fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _Willam C Arther 22222~ 7 e 04124108
SIGNATURE AND TYPED OR PRINTED E OF SION!NG OFFICER OR DIRECTOR Date

407-268-4435

Daytitne Phone #




