FILED

2008 FOR PROFIT cORPORATION = s Jun 18,2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P07000135246 05-05-2008 90250 005 ***150.00
1, Entity
ABL CONSULTING INC.
Principal Place of Businass Maifing Address
3405 BENT PINE DR. 3405 BENT PINE DR. '
FT. PIERCE, FL 34951 US FT. PIERCE. FL 34951 US BB 0 1 4 379
T | EAEMAR AT R on
Suhte, Apt. w, etc. Suite, Apt, #, eic, 04222008 Chg-P CR2EQ34 ($2/06)
Cily & State City & State 4, FEi Nurrb7 q Applied For
65 053 . Mot Applicable
op Couriry Zp Couniry 5. Certicale of Status Desited [ fg'zfm':f:;’m'
8. Name and Addrass of Currant Registarsd Agent 7. Nama and Address ot Naw Registersd Agent

- ) - Name - -

LINDLEY, ANNE

3405 BENT PINE DR. Sweet Address (P.O. Box Number Is Not Acceptable)

FT. PIERCE. FL 34951

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office of registerad ageni, or bath, in the State of Flonda. | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE :
. . Mmmy?mmdwmrumlw. (HOTE: Regviered AQEnt Siraiu ¥ (aGLINOD whemn nenaLrngG) DATE
- FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. Attor uay 1, 2008 Foe will be $550.00 Trst Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
113 PS 3 Deten me O Crangs ] Adtition
HAME LINDLEY, ANNE HAVE
SOALET ADORESS | 3405 BENT PINE DR. STREEL ADDRESS
orvesi-ze | FT,PIERCE, FL 34951 cry-s1-ze
TnE \ . O Deiste MILE O cnange [ Addition
RAME LT MAME :
STREET ADORESS STREET ADDRESS
cy-51-0 -5 ze
TME 7 Detese 113 O cnoge [ Adetion
NALE HAME
STREEY ADORESS ’ . N STREET ADDRESS - -
ary-§1-p v S1- 7P
nne 7 Derete (T3 Ochage [T Asdition
HIME g :
STREET ACDRESS STREET ADORESS
an-si-ze ciy-st- e
Time [ Deteta TILE [0 Chame {0 Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
orY-S1. 29 Crry-S1-2P
TILE 1 Dekete e DOlcharge [0 Addition
NAME MAME
STREEY ADORESS STRIET ADDRESS
oSt 7P ciy.-§i-2p

12. i herety cerln!y that tha informaiion supplled with |his fiing does not quality lor the exemptions codained in Chapter 119, Florida Statutes, | fuither certify that the Information
indicated'on Ihus repon of supp reporl is trua and accurale and that my signatwe shall have me sama fegal elfect as if made under oath; thar | am an atfices or direcior
‘o thacotpo-mmormrecelvet usien empowered (o exeadip this assaquired by Chepler E07. Flonica Staiutes; and that sy name appears ki Block 10 or Block 114
ittnall othe o o

changed, of on an attachmen!
SIGNATURE: {/-ga-o( Eli;?ﬁ:??//




