2006 FOR PROFIT CORPORATION

ANNUAL REPORT

4 590.°¢

. ciE 1T
DOCUMENT # P04000139776 FiLl
1. Entity Name
ABC FACTORING OF CENTRAL FLA., INC.
06 AUG 21 AW T 3k
LA

Principal Place of Business Mailing Addrass ) L ' ' LA
24525 CR 44A PO BOX 520 Vi '
EUSTIS, FL 32736 SORRENTO, FL 32776
e s v OO AT

Suite, Apt. #, elc. Suite, Apl. #, etc. 07112006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For

83-0409137 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'g?qadmﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUEGGEMAN, LEA ESQ
270 WAYMONT CT - STE 110
| LAKE MARY, FL 32746

MpR K (AR

Street Address (P.O. Box Number is Not Acceptable)

245725 CR -HAlUA

M EUSTIS

FL ‘ gCode

8. The above named entity submits thls 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 ag

SIGNATURE M polon

A D Cudss.od

- IDE‘ej&thJ(_

£/ - 2l

l\a:ure Ypeo of prnted name of registered agent and Litle if applicabla,

{NOTE: Registared AZent signature required whan frensiating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Delete TITLE [ H'Change O Addition
NAME CARSON, MARK NAME CAESON | nAARIC

STREET ADDRESS | P O BOX 520 STREET ADDRESS | 37 . BOX. D28

cry-sT-2° | SARASOTA, FL. 32778 CITY-5T- 21 Secerento FL, 3210

e VP 0 Delete e VP {¥(crange [ Adeition
NAME CARSON, ASHLEY NAME CAREON Al Li

STREET ADDRESS | 2511 WAYCROSS AVE SREETADDRESS | 7526 CR - 44m

cmv-sT-zp | EUSTIS, FL 32726 arv-stie | EosTiSs fr 2130

TME O detete TITLE O change [ Addition
i ::;EE“DMSS RN R

STREET ADDAE o ffJO fﬂ;:-ﬂ.u PIHE~——

CITY-5T-7IP CITY-81-2IP ik

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-7P

TITLE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-§1-2p

THTLE [ Delete TME O change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furnther Sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with att

SIGNATURE:

er like empowered.

/?-vr. (94.:6

5-/r-0f Yo7 E8Y - 5508

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




