FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P04000076357 B 04-25-2005 90298 021 ***150.00

1. Entity Name
ABBIE PROPERTIES, INC.

Principal Place of Business Mailing Aciciress . "
3949 EVANS AVE #9685 3949 EVANS AVE #206- ’ 5 U 0 4 3 d B U
FT MYERS, FL 33901 FT MYERS, FL 33901

Suite, Apisy, e Suite, fnt.+# gic.
- . 04212005 Chg-P CR2E034 (10/03
Y03 Lol o3 : (10103

City & State City & State 4. FE| Applied For
7 5’ OO ’ L{ S q O Neot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq L»::ia(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REPSHER, LISA -
3949 EVANS AVE #2385 #4.,) Street Address (P.O. Box Number is Not Acceptable}
£T MYERS, FL 33901 /
M 43
City FL l Zip Code

8. The above narmed entity subrnits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or printed name of regisisred agent and tide ¢ apphcable. (NOTE: Reggs:ated Agant signature requied whan reinstating} DaTE
FILE NOWII FEE IS $150.00 9. Elecuon Campalgn F.mancmg $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 rust Fung Contribution. O Added to Fees
10. i - QFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE | D 3 etete TILE E'fhaﬂge [] Addition
HAME REPSHER, LISA NAME .
STREET AODRESS | 3949 EVANS AVE #zes\Fe3 STREET ADDRESS Jut Y3
CIry-S1-2 FT MYERS, FL 33901 CiTy-S7-2IP
TLE Ooeee  § e Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7IP
TITLE 1 polete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ ) omvesrze o . -
TITLE 7 pelete TINE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21IP CITY-ST- 7P
TITLE 7 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-21P
TNE 73 Delete TITLE - [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin é] does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacbment with an address, with ati other like empowered., /
Yrfo -
SIGNATURE: Az /ol wmF g7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phane




