2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED """

DOCUMENT # P16464 Jan 27, 2008 208,00 AN
1. Entiy Narne Secretary of State
AMERICAN SMALL BUSINESSES ASSOCIATION iNC.
Principal Place of Business -_ . - ) h;ﬁning Address
206 E. COLLEGE AVENUE 208 £, COLLEGE AVENUE
e o AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. ¥, elc, ' 1t MOORE CROE037 (10/05)
City & State City & State &, FEI Number | | Aopiied For
36-3252864 |_| Not Appfica
Zip Country Zip Country . . 8.75 additional
5. Certihcate of Status Desired O gee Requi:eclt onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Mame
CT CORPORATION SYSTEM oo Box i
1200 S. PINE ISLAND ROAD Slreet Address {P O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zap' Code

8. The above named entity submits tis stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am Familiar with, ang ACCHT
the obligatons of registerad agent.

SIGNATURE - . e —
Sigratuse, typed of printed name of registeted agent and wila f applicably {NOTE RAopistureg Agent signature required whm'mnslmmg} DATE
9. Election Campalgn Fmancing $5.00 May Be
Trust Fund Contribution. Added o Fees
ia, . B OFFlCERS RND D!RECTORS . ! 11, ADDITIONS /CHANGES T{} OFFICEHS AND DlHECTC}RS 3 IN 10 .
T COBD O Delete l e OChage  [J A
NAME HYNES RICHARD NAME
STREET ADDRESS | 1531 MARLEM SIREET ADDRESS Uﬂﬂﬁﬁﬁgﬁgﬂ?}% [33 &1 25
crv-si-z¢ |ROCKFORD IL 61103 oIy §7- 2P [z 06 /05 -B00E2 :
TLE FD 0O Delele TILE ' I Cﬁange [5G ace
NAME HILL BILL SR. NAME
STREET ADDRESS | PO BOX 744 STREET ADDRESS
coy-st-z2 [JENKS OK 74037-0744 _ CITY-ST-2P B
TLE §TD ‘ O Delete THE Ockarge T2
NAME FRYMIRE, NEVA NAME
STREET ADURESS 1 2622 BRIARWQOD I STREET ADDRESS
Cy-ST-2%¢ [GRAPEVINE TX 76051 Cly-ST-2IP
TILE VPD o 3 Delete e O Crange T A4
NAME ARAMOVICH, FERDINAND NAME
SIREET ADDRESS | 5749 BERWICK PL STREET ADDAESS
CiTy.51.2 ROCKFORD IL 81107 CiTy-87-2IP
TITLE O belege TiTLE ] Ch;ge L__l Ak
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTy-51-2P
me T Delee Tine OChnge I
NAME NAME
SYREET ADORESS SYREET ADDRESS
LTy ST- TP CITY-§T- 2P

12. | herehy certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cer tify thai the irfurmation
ndicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as # made under cathy; that 1 am an ofiicar ot direcis
of the carparation or the recevgr or rustes smpowered fo sxgcute this report as required by Chapler 817, Florida Statutes, and that my name apgpears In Block 10 or Block 1
if changad, or on an atlachmgfft with an aadressghih all other fike empowered.

SIGNATURE:

eva Frymire Sec/Treas/Dir 1-24-06 817-438-8770

OO MMRECTCRE Yo T Emutrrs Erenn e

ENENATIIRE AND TYPED O R




