P«.— . FILED
2006 FOR PROFIT CORPORATION A

ANNUAL REPORT (AR) EC%ZEaZF(;ngSS:g?téI n

PPCUMENI--# PO 0067 04-13-2006 90301 030 ***158.75
. Entity Name
ABACO ASSOCIATES INCORPORATED
Principal Ptaco of Business Mailing Address -
3541 HARBOUR DR 3541 HARBOUR DR
MOUNT DORA FL. 32757 MOUNT DORA FL 32757 i |f
A
2. Principal Place ol Business 3. Mailmg Address
Sukte. Apl. ¥, atc. Suite, Apt. #, atc. 151 MOORE CRZEG34 {10/05)
Cuy & State City & Staie 4. FE| Number Applfied For
20-2896827 Not Applicable
Zip Couniry Zp Country 5. Cartilicate of Status Desired m. gzgiummw
8. Nome ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
%%L:_&%%'ohgal ([))F.i] SR Sireet Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL l Zip Code

8. The above named entity sutwmts inis statemeant ior the purpose of changing its registered office of registerad agent. or both, in the State of Flosida. ) am tamikar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrensr, VDen or perd NieTe of icge agent and g 4 (NDTE Ribgrstorgd Agend porones mouueed wheh fentlaing) DATE

M'; ';E NOW!I! gEE‘t,sms;’som' .00 ' 9. Elettion Campeign Financing $5.00 May Be

. o Y. 1, 2006 ee $550 Ve Trust Fund Contricution. T Added to Fees
Maka Chaclt Payable toF Iorlda Department of Sta:e

10. N QFFICERS AND D|RECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD S [J Detate ThE - ] Charge  [J Addition
NAME GAGLIANO, NINO J SR NAME
STREEY ADORESS {3541 HARBOUR DR STREET ADORESS
o571 |MOUNT DORA FL 32757 Cy-si-2p
e vTD [ Delete me [IChange 3 addition
NAME GAGLIANG, JEANNE M HAME
STREET ADDRESS | 3541 HARBOUR DR SIREER ADDRESS
ary-st-? - |[MOUNT DORA FL 32757 an.srop
e O fetmta e | . - O Grenge (3 Acdition
NAME INAME
STREET ADBRESS STREET ADDAESS
amr-st-op Ciry-S1-2p -
nne 0 eiee e [ Cange ] Aodition
NAME NAME
SIRET ADORESS STREET ADDRESS
CTY- S 2P Ty 5T-70
THLE 3 Deters L3 O thenge  [J Adition
RAME NAME
SIAEET ADDRESS STREET ADORESS
CITY.ST-21P [
TIE D petes HNE CCrange [ Adxition
NAME NAME
STREEN ADDRESS STREEN ADDRESS
CIny-S1- 2P CITy-ST-29

12. | hereby ceruly thal the information suaplied with this Rling does not quatity for the exemptions contained in Settion 119, Florida Staiutes. | further certity thal the information
indicated on this reporn or supplemental report is true and accurale and that my signaiure sha'l have the sams legal eflect as i made under oaih; that | am an officer or diractor

of \ne corporation or tha recewer or trusies emy ad io execule this rapart as tequired by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11
it changed, or on gatachment with an addrgsh, with all other like EW
Atatin M. Lenad” ¥ -
SIGNATURE/ Jeanne M. Gagliano, V-Pres . 4/4/06 _352-1R3-2222
SIGNATURE AND TYPED OF PRINTED NAME OF SICNIMG QFFICER OR ISRECTOR Dasie DOmverra Prvva




