2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 24,2006 8:00 am

DOCUMENT # P05000166469. .__. Secretary of State

1. Entity Nama - 08-24-2006 90064 003 ***150.00

ABERCORN PROPERTIES, INC.

Principal Place of Business Mailing Address

5205 DOE EYED COURT 5205 DOE EYED COURT

NEWPORT R EEWPORT R ”"‘l"’ {”"m Iml "N "m II‘I‘ m |WI l’m Iml IWI ’I”II’ " ’m

u

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suita, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FE| Number Applied For

- 7006 7135 Not Applicable

Zip . Courtry Zp Cauntry 5. Cerlificate of Stalus Desired [ f:;gesq l:‘i:’:;”""a*

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

Name

— NUGENT, ELEANOR =+ . =~ "7

Street Address {P.O. Box Nurnber is Not Acceptable)

5205 DOE EYED COURT; -,
NEWPORT RICHEY FL 3ie§3

City

FL Zip Code

obiigations ot registered agent.

L] .

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept the

Swgnaturg, typed or pnted Rama Gk registarad agomt and tite d appicable. {NCTE: Registarac Agoni signtlre requred when ranstating) DATE

not receive prior nolice. Fee to file is $150.00.

5.607.193{2)(b), F.S., allows for the waiver of the $400.00
lata fee. By checking this box, the corporation certifies it did

9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] etste e ] Change (3 Addition

NUGENT, ELEANOR NAME
STREET Appress | 9205 DOE EYED COURT SIREET ADDRESS
arv-s.zp | NEWPORT RICHEY FL 34653 QTY-ST-2P
TE O peiete T {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-S§I-2P oY S7- 21
T O celete THLE [ Change ") Addidon
NME T e — - “NAME - - -
STREET ADDRESS SHREET ADDFESS
CITY-§T- 7P oY -57- 2P
TTLE O petete TIME [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . oTY-ST-29
UL ' 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P QrY-ST-ZP
i3 (T pefete THLE [3 change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P

changed, ¢or on an atlachment with an address, with all other like empowerad.

SIGNATURE:C%W/)M,?_@J\ ELEANOR NUEENT

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or i receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Danytene Phora #

§-/5-06 727-792-9924




