2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000116356
DO Secretary of State
03-01-2006 20014 008 ***150.00
A.BAF. INC.
Principal Place of Business Mailing Address
608 GOSPEL ISLAND ROAD POST OFFICE BOX 609 ' ‘
e e “““m l.l m“ |‘|H Ilm Iluulm “m”l‘l |V|| ”‘l“l”l Imlll " Ill‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Appiied For
51-0520990 Not Applicable
ap Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iﬁ-gsNggFE‘;EEGLEigEA%D ROAD Swreat Address (P.O. Box Number is Not Acceplable)

INVERNESS FL 34450

City FL Zip Code

8. The above named enlity submits this statement for the purpoese 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

Segnalute, typac of prutted name of regsterad agenl and llie If apphcable (NOTE: Registered Agent Sighatuid (atuirad when reinslalvg) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conmribution.  []  Added to Fees

e

OFFICERS AND DIHECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

D [ pelete me [ cChange [ Addition
NAME LENHART, GENE C NAME
STREET ADDRESS | 608 GOSPEL ISLAND ROAD STREET ADDRESS
cmy-s7-2f | INVERNESS FL 34450 CITY-S§1-2IP
TNLE O Delete TLE [ Change  {J Acdition
NAME NAME
STREET ADBRESS STHEET ABDRESS
CITY-ST-2P CITY-5T-71P
THLE [ oetete s [J.Cnange.  [T] Addilion
HAME - 3. —_— o e NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [} Adeition
MNAME NAME
STREET ADOIRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-71P
TILE [ petete THILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby ceriity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: e C a@,,ﬂ;@ P, 2RO RUMIYTN- A6

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phonae ¥




