FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000090807 09-05-2006 90023 026 ***150.00
1. Entity Name
ABLE'S INNOVATION MOBILE SERVICE, INC.
Principal Place of Business Mailing Address b “ U DAVL e
2304 GAYLAND RD 2304 GAYLAND RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. _FEl Number Appliéd Far
3~ "O \C[ 7 j t 3 Not Applicable
Z\’p Country Zip Couniry 5. Certificate of Status Desired | ?i‘ g;iﬁ?:;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
MILLER, ANTHONY
2304 GAYLAND RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am lamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [(Ichange ] Addition
Name MILLER, ANTHONY NAME
SIREET ADDRESS | 2304 GAYLAND RD SIREET ADDRESS
Cny-5T-21P JACKSONVILLE, FL. 32218 CITY-5T-2IP P
LE : [ Detete TILE VI [JChange  [&F°Addition
NAME HAME Ker-md+ N, Eeviny Roo d
STREET ADDRESS SHEET AD0RESS | B4 O UH ing+oN CreeK Roa
CITY-ST-2IP CITY-ST-2IP . 22
Scachsenville , FL. 33323
TiLE [ petete TME [Z) Change [ Addition
NAME NAME
STREET ADDRESS - = STREET ADDRESS - - - - -
Ciry-51-2 CHy-57-2IP
TI7LE O pslete nng O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-21P CITY-§T-71P
e (1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST-7IP
TILE [J petete TLE I change [ Asdition
NAME HAME
STREEF ADDRESS : STREET ADDRESS
oITY-ST-2IP GITY-5T-21P

12. | hereby certify thal the informalion supplied wilh this filing does not quality for the exemplions containad in Chapler 119, Florida Statutes. | furiher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer o director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachmgnt with an address, all other like empowarad.

D7 M Dresdes  PRV2))g6  @pA-£S1-1063

* SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Fhone #

SIGNATURE:




