FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # P07000048277 : (3-28-2008 90042 040 ***1 50,00

1. Entity Name
ABALONE HOME, INC.

Principal Place of Business Matting Address
25 CHEROKEE TRAIL 25 CHEROKEE TRAIL /5
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 58%218
© e T 3o G A
ll Avbar Lvl&e Ok | 1o or Lale Purk
Suite, Apt. #. atc. Suite, Apt #, elc. 03252008 Chg-P CRZED34 {12/06)
City & State City & State — 4. FEI Number Apptied For
Ofmond  Reach Fl| Opmond fReah | L. 00 - §A2HUSO [ e svetoati
Zip ’g 24 -7\.{ Country Zp 3 1 [ -? \( Country 5. Certificate of Status Desired a Eeae;esq l‘:‘:dm'
] 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STEPHENS, MARY Eg - :
5 CHEROKEE TRAIL . ® Sweet Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
[N Acoar _Lake €l
. . Clly Zip
R Orrond  Resch FL | *$% 1y

§.: The above named entity subnfits this statement for the purpose of changing its registered office or regnstefed agent, or both, in the State of Florida. | am familiar with, and accept

‘ the obligations of registeres) agent. m 2( 'E S‘.{t ens
.S'GNATUFIF m //4/// /Y7 ﬂr(S .d f"‘" f Sﬁé%}/ i d

i Signanure, typed o prntgd m?é’d ngu&emd |NOTE: Aagesthrod Agent signature rogquired when renstamng)
reTE
o " FILE NowIl! FEE S $150.00 8. Election Campaign Financing $5.00 mayge
‘% After May 1, 2008 F“ will be $550.00 Trust Fung Contribution. a Added to Fees
10, - OFFICERS AND DIRECTORS B3 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
E ) "¢ - 1 belgte me Pres CikChange [ Adgiion
NAME STEPHENS, MARY £ NAME
STREET ADOFESS | 25 CHEROKEE TRAIL ameooss | 1% Aclor Lalke Pl
or-s-2¢ | ORMOND BEACH, FL 32174 cy-S1-29 Ormond  [Seach CFLo3 ¥
e $ TREAS VAER [ Delete e ' [l Chenge  [#Addition
NAME Sche) deqger . |~om R. N
STREET ADDRESS | /3 /’rlbj L&k"- Park STREET ADDRESS
CiTY-SI-2P O [ Mo r'\a (5 e éd'\ ]:' 32 l—f"{ CITY-ST-2P
TME T Detete TLE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 CITY-S1-2IP
TILE [ pelete TLE [ Charge {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-h9 CITY-§1-0IF
1ITLE 3 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-5T-21P
TME 03 Delete 3 Ol Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-21P

12. | hereby certily that the information supplied with this fitin g does nol quality for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receriver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. all othar like empowerad.

SIGNATURE: 4‘{4“ //% /) hﬂw £. S‘f(’/hcns _Pree, e/;x/os’ 36-593- 150

/....‘.mneorsmmorn:monnm Date / Darytans Phone ¢




