FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000119821 04-04-2007 90171 041 ***150.00
1. Entity Name
ABBOTT GROUP, INC.
Principal Placa of Business Mailing Address q flddbbu
1262 PARK LANE 1262 PARK LANE ‘
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
e A0 A A
Suite, Apl. #, efc. Suita, Apl. #, olc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
l/- 372227 & Not Appiicabie
Zo Country Zp Couniry 5. Cenlificate of Status Desired [ Eg;fql‘:?:dm'
68, Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
Name
SIERS, DUANE H EA
3514 N. POWERLINE ROAD Street Addrass (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FIL 33069
City FL | Zip Code

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 Florida. | am familiar with. and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and it i sppkcebis (NOTE: Regestorpd Apent Signatune requinesd when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detate TIHE [ Change [ Addition
NAME ABBOTT, JON D NAME
STREETADORESS | 1262 PARK LANE STREET ADDRESS
GITY-ST- 2P WEST PALM BEACH, FL. 33417 CiTY-ST- TP
TMEE O vetete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TIME O petete TE O crange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 79
TmE 1 petete TmE [ Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMLE 7 petete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIFY-ST-BP
TLE 3 pelete TME [OcCrnge [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-S7-2P

12. | hereby certify that the information supplied with this filirzg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl or supplerneniat report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an officer or director

of the corporation or the recai ustee ad to execute th r as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n addr 0 ke .
SIGNATURE: 4/2/0 7 5¢/-262-95/S
GMATURE AND TY['ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR er L4 Date Cayiime Phone #




