FILED

2008 FOR PROFIT CORPORATION Mar 31. 2008 08:00 AN
R .

ANNUAL REPORT

DOCUMENT # P03000044321

1. Enbty Name

ABLE ADVISORY INC.

Principal Place of Business Mailing Address

700 ELEVENTH STREET SOUTH PHZ 700 ELEVENTH STREET SOUTH PHZ2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777

1 [N

N
o

. 03102008 No Chyg-P CR2ZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPAGE | [+

51-0462577 Nol Applicable
L _— . : :” ) .' 5. Centilicale of Stetus Casired O E{i‘;i}ﬁ?ﬁ;ﬁmal
6. Name and Ad;!retl of Current Registered Agent Lo o
) . )
WILLIAMSON, KYLE N o : :
C/O CHASTANG FERRELL SIMS & EISERMAN LLC Do rNOT WRITE
998 VANDERBUILT BEACH RD., SUITE 601 . 3 T
NAPLES, FL 34108 o ! IN TH'S SPA\CE

8. The above named entity subvmits this statemant for the purpose of changing its registerad offica or registerad agent, or boin. in the State cf Flonda. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signatwa, typad or o AI80 NAME of registered Agent and Ltle | applicabe (NOTE; Repizierad Agant s1gnatule réguirad when reinsiaing) DATE

FILE NOWI! FEE IS $150.00 8. Election Camgaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. (0  AddedtoFees

10, OFFICERS AND DIRECTORS |
TITLE PC : ’ ,
NAME ABLE, ANTHONY R
SIREET ADDRESS | 700 ELEVENTH STREET SOQUTH PH2 , .
omv-sT-zr | NAPLES, FL 341026777 o . 0NN TAZE |
e vs . Do D4/002-3011Y-005 150,00
NAME ABLE, VESNA ’ :
STREET ADORESS | 700 ELEVENTH STREET SOUTH PH2 . . i .
ory-s1-2p | NAPLES, FL 341026777 o : ' !
TILE . ) |
NAME

i DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITY-S§3- 210

T ) L : :
NAME ,
STREET ATIDRESS ' T
CHTY-ST.2P

-

TITE . )
NAME . . s D g
STREET ADDRESS ' . i o
CITY-ST- 2P : . ' - . e

3

12. [ heraby certify that tha information supptied with this filing does nat qually for the exemptiens cantained in Chapter 119, Florida Staluies. ) further cerlify thal the informalion
indicated on this report or supplemental re; Curile and thal my &1 have the samae lagal effect as if mace under oaih: that ! am an officer or drector
of the corporaticn or the recewver r 607, Floriga Statules. and that my name appears in Block 10 or Block 11 4

changed, or an an attachmi
SIGNATURE: 3-ab 0% __23% -430-:!3@_

8 empowerad 10 axecule this repert as required by C
ress. with all othar like empowered.

NTED NAME OF SIGNING OFFIGER OR MIRECTOR




