| FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000082802 03-20-2006 90005 041 ***158.75
1. Entity Name
ABRAHAM, MCDONALD & ASSOCIATES, IINC.
Principat Place of Business Mailing Address
4548 GOLF RIDGE DRIVE 1821 COUNTY ROAD 13 SOUTH - .
ELKTON, FL 32023 ELKTON, FL 32023 )
T OO YA RIRORTAV
BO?R. \508
Suile, Apt. #, etc. Suite, Api # etc. 03132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEJ Number Applied For
éL— To S 36-4536070 Not Applicable
Zip CSU—:';_WJB H’J J Zp F L__ E;TKE{S_O 5 5. Certificate of Status Desireg A ?i';igf:gi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . -
DEAKINS, SANDRA B Avmony D Dewmeang
4548 GOLF RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ELKTON, FL 32023 -
45U Golr Ridee DA,
Ci — f d
p N IR y 2T FL | %5522

8. The above named en itg ping its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

'SIGNATUFEE . ‘ ‘ = { / 2 /3 QQ@ é

(NOTE: Registaras Aganl signatura reqguirad when reinstaling) DATE
L/ 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE [ change [ Addition
NAME DEAKINS, SANDRA B NAME
STREET ADDRESS | 4548 GOLF RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ELKTON, FL 32023 CiTY-5T-2IP
TITLE D O Delete TIMLE [ change  [] Addition
NAME DEAKINS, ANTHONY D NAME
STREET ADDRESS { 4548 GOLF RIDGE DRIVE STREET ADDRESS
Cly-§1- 2P ELKTON, FL 32033 CiTY-S1-2IP
TITLE O pelele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF CITy-S5T-2IP
TITLE O Delete TITLE [ Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-SI-2IF Cimy-s1-7IP
TIME [ pelete TLE [0 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ pddiion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CiTY-§1-21P

12. 1 hereby certify that the informafion supplied with this fullndg

ganes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or sugiiementgl report is trug/8

rate and that my signaturg shall have the same legal eitect as if made under cath; that | am an officer o director
g arl as required by Chapter 607, Ftorida Statutes; and that my name appe?KBlock 10 or Block 11 if

cg [S agdﬁé 7/0 (619

BiGNATHRE AND T\;ﬁ(f ?ﬂ PRINTED NAME OF BAGNINT BFFICER DR DIREGTOR Date Daytima Phona #

¢ v




