2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 04,2008 8:00 am

DOCUMENT # P04000076357 Secretary of State
1. Entity N
ABnBT{; g;.l:opERT|ES, INC. 02-04-2008 90053 039 ***150.00
Principal Place of Business Mailing Address
3949 EVANS AVE 3949 EVANS AVE
SUITE 403 SUITE 403
FT MYERS, FL 33901 FT MYERS, FL 33301 . )
R G ARG
Suite, Apt. #, atc. Suite, Apt. #. etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-0014590 Not Applicable
Zip . Country Zp _ Coumry. 5. Certificate of Status Desired | gi;fq :i‘:’edc‘;ﬁ""a'
_— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REPSHER, LISA
3049 EVANS AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 403
FT MYERS; FL 33901
City | FL Zip Cede

8. The above named entity submits 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 ;
Signaiute, #yped o printed nama of registered agent ana bte if applicable. (NQOTE: Registared Agent signatury required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. {OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE D O Delete TIELE O charge [ Addition
HAME REPSHER, LISA NAME
SIREET ADDRESS | 3949 EVANS AVE 403 STREET ADDRESS
CrY-§1-71P FT MYERS, FL 33901 CITY-S1-2P
TIILE O] Detere TILE Ochange 3 Addition
NAME NAME
p STREET ADDRESS STREET ADDRESS
* CIFY-5T-2IP - CITY-S1-2iP
WE - - : . - O velere e . . - =[O Cnange . [J Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cry-ST-218 Ciy-s1-2P
TIE [ Delese TITLE [ Change {1 Addition
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TIRLE [ Delese TOLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O velete nLe [ thange 3 Addition
NAME HAME. :
STRELT ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiverdr trustee em red to executa this report as required by Chaptar 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachm fith ali ather like empowered.
l/u,/ag Y3727 774¢

{
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phore 8

SIGNATURE:




