05000067528

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPexur  [Jwar [] man

(Tausiness Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Rl IEHITHRNE

600118302586

(2/25/08--01047--012  +35.00

—f
o &

a3l [ =]
8=
:U o
xTm M H
J"'::“‘. oo —
W= N

L X

m_( w i
S-S AL
o4 C
o ~d

D =

=1 wn

27 o

DX’X’IW%‘CI“ 1o\

‘TR

PN



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ABCO DeveELloPmenT OF SW. FLORIDA, INC.
(Name of Corporatien) /

DOCUMENT NUMBER: POSOOO0GT52.8

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CraiG SCOTT:

{Name of Person)

{(Name of Firm/Company)

3527 GRAND CYPREES DR\VE
{Address)

NAPLES , FLORIDA 34117
{City/State and Zip Code)

For further inforination concerning this matter, please call:

Craia SCo1T” at (239 ) S9Y-9Yg¢
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations Flease note:

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314 TH1s RESIGNATION WAS

Tall , FL. 32301 —
allahassee TEADEED AND EFFECTHVE

TANUARY _\ff, 26008.

CR2E044(08/05)



~
OFFICER / DIRECTOR RESIGNATION /L £p
FOR A CORPORATION sty 2
4
4 G4, " %50
Mssert 57

I, CRA\G SCoTT— , hereby resignas __ VicE PQESI(OENT‘
(Title)

of __ABCO DEVELOPMENT oF S . FWFﬂ:Dﬁ) TNC,
(Name of Corporation)

Posapoar528 , & corporation organized under the laws of the State of

(Document Number, if known)

FLoR\DA

(STRnoTare.

resigning officer/director)

FILING FEE IS $35.00

Make checks payable. to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



