2007 FOR PROFIT CORPORATION® o
ANNUAL REPORT . FILED

DOCUMENT # P04000002150 e Aplé 30, 2007 ?%t 00 A
1. Entity Name PR

ABBtK COMPUTER SYSTEMS INC o ecretary 0 tate
Principal Place of Business Mailing Address

8720 SW HWY. 200, #5 B720 SW HWY. 200, #5

OCALA, FL 34481 OCALA, FL 34481

L T

01192007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
4 74-3112803 Not Applicable
5. Cerificate of Status Desred ] $8.75 additonal

Fee Required

6. Name and Addrasa of C|.m'em Rogiatered Agent kil

« -
t !‘h

VOISINET, ANTHONY V
8720 SW HWY, 200, #5
OCALA, FL 34481

"i”,‘s
D

8. The aQove amed entity submits this statement for the purpose of changing its reglstered office or rsglsterad agent, or both, in the State of Florida, | am farmdiar with, and accep1
the chifyatigns o ra istered agent.

SIGNATURE 14./4 /@/M Cy—-27-0 2

fSIgn\a(ura fypad o printed namea of raglsterad egaent and title 1 appiicable. . (NG‘TE: Aoagisterad Agent signature requ!roa whon reingtating) * . DATE

FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing . $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. 1 AddedtoFees | {[ HIONT4ETie

A U R 2170 mmnmmn 1571 T
10. OFFICERS AND DIRECTORS R PR RERE Al ) T

TITLE PSD

NAME VOISINET, ANTHONY V
STREETADDRESS | 8720 SW HWY. 200, #5
GITY-SY-2IP OCALA, FL 34481

TITLE VTD

NAME MCDANIEL, CARLA
STREET ADDRESS | 8720 SW HWY. 200, #5
CITY-S1-2P QCALA, FL 34481

TILE

NAME

STREET ADDAESS
CITY-ST-2ZP

TIMLE

HAME

STREET ADDRESS
CITY-ST-71P

TILE
NEME
STREET ADDRESS ' Tt
CITY-5T-7IP

TETLE

NAME

STAEET ADDRESS
CITY-8T-2P

. ;:'\
T T “‘%'»zhw-" ;

12. | hereby certify that the information supplied with this filing does not quahfy for the exempnons contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this rgport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer of directar
of the cerporation e receiver or trustes empowered to execule this report as reqmred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an akgchment with an address, with all other like empowered., 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. Date Daylma Pnone #




