2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

A.B.AFF. INC.

DOCUMENT # P04000116356

/é;"%'iii' E;;

o

Principal Placeo ol Business

608 GOSPEL ISLAND ROAD
INVERNESS FL 34450

Mailing Addross

~ROSI-CFHEEREOM-669
AN/ ERMES S-St St

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0% _C

Suile, Apl. #, elc.

Suile, Apl. #. clc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90013 006 ***150.00

AR

LENHART, GENE €
INVERNESS FL 34450

608 GOSPEL ISLAND ROAD

1st MOORE CR2EC34 (10/06)
Cily & Slale City & Slate 4. FEI Numbor Applied For
— 51-05209390

_tf\verr' ness Yo Not Applicable
Zip Counlry Zip Country ) . $8.75 Additional

344 5,0 C)__ \ ‘\""\J‘b 5. Cerlificale ol Status Desirod O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
’ Name

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

the obligations of registered agenl.

8. The'above named entily submits this slalemont for the purpose ol changing its registered offico or registored agent, or bolh, in lhe Stale of Flerida. | am familiar with, and accept

SIGNATURE

Signalure, typed o prnied rame of registered agent o Wie r ancheable.

(NOTL Registeres Agenl signatig requred when remnstahing, CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conrribution. [

$5.00 May Be
Added to Fees

10, - . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O pelee nnt O change [ Addition
NAME LENHART, GENE C NAMI

sieri Ao ss | 608 GOSPEL ISLAND ROAD SINEL | ADDRESS

iy 81 4p INVERNESS FL 34450 cllY st 2P

i O telele i [ Change [ Addilion
NAME NAME

SIRIET ADDRESS SINE T ADDRLSS

CHY 81-7IP ¢y s1 AP

1l [ pelete it O change [ Addilion
NAME NAME

SIRCET ADDRESS SIRKE [ ADDHESS

CIvE- 2P - - oy 81 B

1tk O pelele [ [71 change (] Addition
NAME NAMI

SIRET ADDRLSS SINEL T ADDRE 5%

¢y s1 2P CITY 81 AP

(118 T etere i [ change T3 Addition
HAME NAMI

STRETT ADDRESS SI 1| ADDIE S5

Iy $1- P iy siap

Hit O Delere HILF [ change  [] Addilion
NAME NAME

STRLLT ADDRESS STRITY ADDRLSS

ClY-S$7- 19 § o si-ar

SIGNATURE: /-

.

12. | hereby certify that the information supplied with Lhis filing does not gualify for the exemplicns contained in Section 119, Florida Stalules. | furlher cerlify thal the infermation
indicaled cn this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the roceiver or rusiee empowered 10 exoecule this repeort as roequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmoenl with an addross, with all olher like empowered.

Yveon gzuan-anze |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:
!;

Date Daytutw: Phooa #



