2007 FOR PROFIT CORPORATION
ANNUAL REPORT

»

FILED

DOCUMENT # P04000163672

1. Entity Nama
ABITAR, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

1751 MOUNO STREET
SARASOTA, FL 34236

Mailing Address

1751 MOUND STREET
SARASOTA, FI. 34236
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4, FE1 Number Applied For
20-1946679 Not Applicable
to 5. Cerlilicate of Status Desirod O $8.75 Aqditional

Fee Requited

6. Name and Addrass of Currant Registared Agant

PARKER, THEORORE ESQ
2033 MAIN STREET SUITE 100
SARASOTA, FL 34237
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8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, Or bath, = the State of Flonda. 1 am lamilar with, ang accept

the obligations of rogistered agent.

SIGNATURE

Signatura, typert or pratng name ol registerad agent and wlla if apnhcable

(NOTE Regsinred Agent sigonture requiredd when rnslaling) DATE

FILE NOWI!{ FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS | b : : ,
MLE o} ) !

HAME FRANKLIN, BRUCGE E v .

SIREET ADDAESS | 148 COCOANUT AVENUE : : b ' ;

iy -ST-710 SARASOTA, FL. 34236 e Coe

Tme o - HI00R0T14715

HAME TOWN, ROBERT M SO M/27/07-80034-009 150,00 ¢
SINEET ADDRESS | 149 COCOANUT AVENUE : - ‘ PR o .

ony-si.zp | SARASOTA, FL 34236 ' : ' ’
me D o

HAME SUAREZ, JAVIER

SIREET ADDRESS | 149 COCOANUT AVENUE

CITY-§T- 2P SARASOTA, FL, 34236
WiLE B

NAME HOUK, RALPH E

SIREET ADDRESS | 149 COCOANUT AVENUE
CTY-ST- 2P SARASOTA, FL 34236
TIILE " D

NAME LISTER, SHELLEY

STREET ADDAESS | 149 COCOANUT AVENUE
CITY-51-2P SARASOTA, FL 34238
WILE

NAME

STREET AGDRESS

CITY-ST-2P

DO NOT WRITE
CIN'THIS SPACE *

e . . . . N

12. | hereby certify that the information supphad with this fiting doas nol qualify for ihe cxemptions contained in Chaplor 119, Florida Statutes. | further cerlify that (he information
indicated on 1his repor) or supplementat roport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslcn empowered lo exccula this reporl as requirad by Chapler 607, Florida Statutes: and thal my name appears in 8iock 10 or Block 11 i

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Dayume Mhone &




