~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

ABUDALE, INC,

DOCUMENT # P07000059772

Principal Place of Business

6311 SW COUNTY RDAD 791
LAKE BUTLER, FL 32054

Mailing Address

6311 SW COUNTY ROAD 791
LAKE BUTLER, FL 32054

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90026 032 ***150.00

R R

Suite, Apt. #, etc. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Reglsterad Agent

7. Namo and Address of New Registerad Agent

INCORPORATE USA, INC
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

E Csrsrr e Del/i?o

Strest Address (P.0. Box Number is Not Accepiable)

City

8. The above named entity submits this statement for the p

the obligations of u;%gem.
-
SIGNATURE 22z« ;I; 7

FL | **2%,4/

anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrahws, typad or pringsd name of ragisiensd agart and doe ¥ appiiabl.

-0

' FILE NOWIl! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May o

"~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 beiste TME OcChange [ Addition
NAME BREWER, RUTH A NAME
STREET ADDRESS | 6311 SW COUNTY RD 751 STREET ADDRESS
Clry-ST1-2IP LAKE BUTLER, FL. 32054 CiTY -ST-2
ME VP O betete TME [ ctange [ Addition
NAME JONES, LESLIE NAME
STREET ADDRESS | 5856 HOPEWELL DR STREET ADDRESS
oiry-sy-ap ONTARIO, NY 14519 CITY.-ST-TIP
TME S 3 Delete e O cChange [ Addition
NAME CRISWELL, RICHARD - NAME e
STREET ADDRESS | 6311 SW COUNTY RD 791 STREET ADDRESS
CIFY-ST-2P LAKE BUTLER, FL 32054 GiTY-S7-2P
ML T [ Delete TE [crange [ Addition
HAME JONES, DAN NAME
STREET ADDRESS | 5856 HOPEWLL DR STREET ADDRESS
GIFY-ST-2P ONTARIO, NY 14519 CITY-ST-29
THLE 1 petete TITLE {change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cNY-S1- 2P CrTY-ST-2ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST TP CITY-ST- 2P

< | hereby certi

I he that the information supplied with this fili

indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empower
changed, or on an att

SIGNATURE:

ed to execute this report

nt with an address, with all cther like empowered.

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«th H‘ 'Bn‘?rife'/

FUAY /104

E ANG TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR

,gée%f

Daytime Phone #




