A

£
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # P03000081177 S
AFFORDABLE BUSINESS SOLUTIONS. INC. sERje ’,/?

"‘E‘im.:fﬁ
Principal Place of Business Mailing Address
P.0. BOX 2131 P.0. BOX 2131
PALM HARBOR, FL 34682 US PALM HARBOR, Fi 34682  US

R R

04192007 No Cng-P CRZ2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE oo AT

81-0638897 Not Applicable

D $8.75 Addtional

: . . .
5. Certficate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

1785 MARSH WREN WAY - DO NOT WRITE
PALM HARBOR, FL 34683 | |N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing 1s registered office or registered agent, or boin, in the State of Flonda. | am famiar with, and accept
the obhganens of registered agent . .

e e e v -
SIGNATURE _
. * Signature, Iyped o Drmled Bame of rogrsieren agenl ana bl | auicibie 3 [NE)TE-E ‘nrglwitwcﬂ Aunt sighalu’f FEnuIrde & N réestaty GATE
T st e Luman Y s e ¥R YR gy pnegs N evawdan . - - - * . ,
-FILE NOW!!! FEE tS $150.00 8. Election Campaign Financing - $5.00'Ma§; Be 17t LR I P !
After May 1, 2007 Fee will be $550.00 * “Trust Fund Contribution. O . Addec to Fees .
10. e OFFICERS AND BIRECTORS I B . e
TITLE P
NAME MURRAY +SANDRA L
STREET ADDRESS | 1786 MARSH WREN WAY
orvest-zr | PALM HARBOR. FL 34683 LOO00oT4R512
e sT 05/16/07-80042-018 150, 00
HAME MURRAY, JAMES K

STREET AODAESS | 1786 MARSH WREN WAY
CIY-3T- 2P PALM HARBOR, FL 34683

TILE
NAME

e s " DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IF

”“E | | IN THIS SPACE

T

NAME

STREET ADDRESS
CHY-ST-2iP

e
NAME
SIREETADDRESS | — — =~ - -
cy-srap 15 . -

12. | hereby certfy that the intormation supphed with this hling does not quality far the exemptions contained in Chapter 119, Florida Statutes | twrther certly thal the mtormation
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same jegal eifect as if made under oath; thal | am an officer ar diractor
of the corporation or the receiver or trustes empowered 10 execulg 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addrass with all othar like empowered
‘ M
Pres a7)-67)
Dae

vty Prore #

SIGNATURE:\

“WeZSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIJER OR QIJEcmR S

4



