2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am
DOCUMENT # P04000076357 D ecretary of State

1. Entity Name 06 Rk
ABBIE PROPERTIES, INC. 09-06-2006 90039 043 ***150.00

Principal Place of Business . Mailing Address
3949 EVANS AVE sebsr pzeﬂaa/m 3949 EVANS AVE 4@k

SUITE 403 SUITE 403 M
FT MYERS, FL 33901 FT MYERS, FL 339071
e S BT WS GRCAREMRE
Suite, Apt. #, etc. Suite, Apl. #, etc. 08312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
50-0014590 Not Applicable
Zip Country Zip Country " : $8.75 Acditional
L , 5. Certificate of Status Desired ] Feo Requirecll ion
. Name and Address of Current Registerod Agent ) { / 7. Name and Address of New Registered Agent
Name d
REPSHER, LISA . 1
3949 EVANS AVE @M h’ni— Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
FT MYERS, FL 33801
k City FL | Zip Code

8. The above named entity submits this statement fopthe purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered .
8131/ ok
7

SIGNATURE
Signature, typed o prinied nama of registered agent anUtle il applicabla. (NCTE: Registered Agent signature requirad when reinstating} DATE

. FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

* - Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e O Change  [J Addition
HAME REPSHER, LiSA NAME
STREET ADDRESS | 3949 EVANS AVE 403 STREET ADDRESS .
CIy-S1-21P FT MYERS, FL 33901 CITy-51-2IP )
TITLE O Delete TITLE [C] Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-ST-2IP s
TITLE " Ooelee TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE O Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
T05LE O Delete TITLE O cnabge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petere THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P FIW-ST~ZIP

12. | hereby certilz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemeptat report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation: or the receiver oghrustee empd d 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 attachmenrt wiif an addresg dll gther like empowered.

- ‘3/ 3 [0l Y3 J-v75"T77L4

WA‘NRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana #

SIGNATURE:




