2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000120170

1. Enlity Name
ABDE, INC.

(03-12-2007 90084 001 ***158.75

Principal Ptace of Business

11110 SATELLITE BLVD
ORLANDO, FL 32837

Mailing Address

11110 SATELLITE BLVD
ORLANDO, FL 32837

quugsduou

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

[ IIIIII\\IIIiIHII\ll (LT

Suite, Apt. #, elc. Suite, Apl. #, elc,

01302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE{ Numbar Applied For
20 - Soiz28 Not Applicable
Zip Couniry e Couniry §. Certificate of Status Desired 0 feae';fﬁ?:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea ’
FRANCIS, WILLIAM D
111101 SATELLITE BLVD Strest Address {P.0. Box Number is Not Accaptabla)
ORLANDO, FL 32837
City FL l Zip Code

8. The abova named entity submits this stalement tor the purpose of changing its regislered office or registered agent, or both. in the State of Rorida. | am familiar with, and aceapt

the obligations of registerad agent,

SIGNATURE

Signature. typad or printed name of ragistered agant and tte if applicabls.

(NOTE: Registered Agant signatura required whan reinstating) DATE

FILE NOW!!I FEE I8 $150.00

Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ] Detete 1IMLE O charge ] Addition
NAME FRANCIS, WILLIAM D NAME

STREET ADDRESS | 111101 SATELLITE BLVD STREET ADDRESS

CITY-37-7P ORLANDO, FL 32837 CivY-ST-2IP

TILE D 3 Deiete HTLE [ Change 1] Addition
NAME SCHNETZER, AARONAM F NAME

STREET ADDRESS | 111101 SATELLITE BLVD STREET ADDRESS

CITY-ST-ZiP ORLANDO, FL 32837 CITY-ST-2IP

TITLE 3 Delete TIMLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-2IP

113 i [ Delete TIILE [0 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O Detete tILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P ciTy-5T-7IP

TME 7 elete me [dchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-SF-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered Lo axacute this répost agaquired
changed, or on an attachment with an address, with all other like em)

SIGNATURE: Wiiliam D. /2

pler 607, Florida Stawtes; and that my name eppears in Block 10 or Block 17 it

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER ORWECTDR

. ?//5;/97 Mﬁéﬁ—@s’c




