2008 FOR PROFIT CORPORA'[IOI'""
ANNUAL REPORT

DOCUMENT # P03000138136

1. Eniity Name

BRYAN ABELL SERVICES UNLIMITED, INC.

Principal Place of Business

5431 3RD ROAD
LAKE WORTH, FL 33467

Mailing Address

5431 3RD ROAD
LAKE WORTH, FL 33467
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8. Name and Addrass of Current Registered Agent

ABELL, BRYAN
5431 3RD ROAD
LAKE WORTH, FL 33467
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B. The above namad entity submits this statement for the purpose of changing its registered offica or registered agem or both., in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed or prinied nama of regislered agen! and Uile if appiicane.

{NOTE: Regisiersn Apent signature required when reinsiabng)
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9. Election Campaign Financing
Trust Fund Contribution.
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