FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DQCUMENT# F’_(_)_3000080479 . 04-28-2008 90366 007 ***150.00

1. Entity Name
' ABIGFISH SERVICES, INC.- ©

Principal Place of Business ... . . Mailing Address : wmas

N i yuw s -

21234 OLEAN BLVD., STE. 5 21234 OLEAN BLVD.,, STE. 5
PORT CHARLOTTE, FL .33952 PORT CHARLOTTE, FL 33952 IR o
A L R AR IR ek A
20234 OGAS RUD- LISl dLpas BLD.

Sute, Ap"%.‘“;i‘“‘i g SuteApL et T 6 01172008  Chg-P CR2E034 (12/06)

City, S.tal - Ci 5 ' | 4, FE! Number Applied For

Dop] cHALWRE el Pl gt ) . 20-0105330 Not Appicabia
2 533 S 2 Country O&A 7P 33 ?S 2’ Country [)S A 3. Qenificate of Status Desired _L__] ?eae.;esqag:;mnm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

KEEPERS, TRACY (zheY fAODAE

21234 OLEAN BLVD., STE. 5 Street Addresij.@ﬁium%rﬂ%% f\&cep?l‘_eyb_ S‘(E $

PORT CHARLOTTE, FL 33952 WU\P\T (,Hﬁ[lu;]ﬁ‘. {/[ A
/ City FL | Zip Cod339 SZ

8. The above named entily submits this statement tor te purpose of changing its registered otfice or regisiered agent. or both. in the Slate of Florida. | am familiar with, and accept
. the obligations of registered agent.

cesdTEV TN LR 2
S'GN’.’\TGB{’ T L A 4’%’,2/0:)
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' Signature, typad of priniac name of regisiered agent fnc tlg if epplicable.* {NOTE: Registered Agent signatute requred when reinsiating)

_ FILE NOW!I FEE IS $150.00 u 9. Election Campaign Financing " $5,00 May Be

After May 1, 2008 Fee will bo $550. Trust Fund Contribution. D Added to Fees
10. - R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THILE P [} Delets TITLE 4 ﬂcmnge [J Additicn
HAME MOORE, BRIAN NAME : A‘Q:)’ MM‘Q-E £
STREET ADORESS | 21234 OCEAN BLVD STE 5 SHETA0RESS | %0 4 A gL EAN B (€ 7
gmv-sT-zP | PORT CHARLOTTE, FL 33952 CTY-ST-2P ot cHARINTE  Fl. 13952
TLE - J pelete TITLE LA ! [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-S1-2p CITY-S7- 2P
TITLE N O pelete TITLE .- [J change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-Sr-29 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {J Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§7- 218
TITLE [J Delete TITLE [} Change [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P / CHY-5T-ZP

12. | hereby cerlify that the infarmation supplied with this 1j g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsjruend accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi | other like empowered.
4 / ZZ/ 25
Ed

SIGNATURE AND TYPED OR Pnfc_'?n NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phone #

SIGNATURE:

[/ 9741/// 25— b/66



