‘ FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT S : ¢ Gtnt
DOCUMENT # P05000004455 ecretary ot dtate
02-10-2006 90003 037 ***150.00

1. Entity Name
TERRI L. ABRAMO, INC.

Principel Piace of Business Matling Address
P.0. BOX 1183 P.0.B0OX 1183 g
TAVERNIER, FI. 33070 TAVERNIER, FL. 33070 ’s "
P S A
[24 Faantalne Do
Suite, Apt. #, stc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State \ / 4. FEI Number Appliad For
Tadern: ey E 59 VG423 Not Appiicabla
zp Country ZS.O.) O Coz(nuy 4 6. Certificate of Status Desired O ?aae;esm‘?dr:dm
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ropistered Agent

Name

THORRICK, JOSEPH £ CPA

171 HOOD AVENUE, SUITE 24 Streat Address (P.0. Box Number Is Not Acceptable)
TAVERNIER, FL 33070

City FL | Zip Codo

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 Fiorida. | am famlilar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typad or prinksd name of regisaned apant and tifle il 2pelicabie. {NCTE: Regzaiersd Agent tignatsre seausred whan neystaling ) DATE
FILE NOWTI FEE I8 $150.00 8. Elsction Campaign Financing $5.00 may Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contributlon. [} Added ta Fass
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets miE CiChange [ Addition
NAME ABRAMO, TERRIL NAME
STREET ADDRESS | P.O. BOX 1183 STREET ADDRESS
onY-ST-7P TAVERNIER, FL 33070 CITY-ST-7P
Tme 3 Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
EITY-ST-27P ITY-ST-2P
TMLE £ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ITY-ST-2P
TME [ oeten THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 29 CAY-5T-2P
Tme 3 Detets TE DOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 29 CITY-5T-2P
TME ] Detets Tme O Crenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver o trustes empowsred 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, of on an attachment with an address, with all other Iike empowered.

SIGNATURE: -é . 5O PRINTED NANE OF SXaNBF0 GFFICER m- . 07- 7- Oé 205-5- =12

Daytime Phone #




