2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P93000010671 Feb 12, 2007 08:00 A
1. Enily Namo Secretary of State
ABJO, INC.
Principal‘Placc of Business, Mailing Addross
20906 SANDY LANE P.0. BOX 985
2. Principal Place of Businoss - No P.C, Box # 3. Mailing Addross
Suile. Apl. #, clc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/05)
City & Slale City & Stale 4. FEI Number 65-0394058 Applied I_EOr
Nat Applicaklo
Zip Country Zip Country 6. Certificato of Status Dasirad O ?eae'gesqlﬁ?::innal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
LEWIS, JEFF
18428 MATANZAS RD Street Addroass (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
City FL Zip Code

8. The above namad entity submils this slatement for tho purpose ol changing its registered cffice or registered agent, of beth, in the State of Florida. | am familiar with, and accopl
the cbligations of rogistered agont,

SIGNATURE

Sgnarere. tyoed of printad hame of regwstered agant and titlg ¢ applicable (NOTE- Ragstared Agent signature rsquirad when reinstating) DATE

— - . TERARO
FILE NOW!!Y FEE IS $150.00 : 8, Electron Campaign Financing $5.00 may Be

. After May 1, 2007 Fee Will Be $550.00 L -
Make Check Pa{:al'nle to Florida Department of State . Trust Fund Conlribuion. - [ Added o Foes
10. * OFFICERS AND DIRECTORS , T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O peicte i [OJ change [ Acdilion
NAML LEWIS, JEFF NAM UOIN00R3 1152
SIRCE] snfess | 18428 MATANZAS RD ST A0S 0220/ 07-20035-023 150,00
civ-si.np | FORT MYERS FL 33912 CIEY-S1- P
TE [ Delete T [ change [ Addilion
NAMK, . NAMI
STAEET ADDRESS SIRELT ADDRESS
CilY-Si-2IP CINy-S1-7p
TLE 1 belele I Clchange [ Aadilion
MAME . . ) L - L - NAME Y . B R
SINLLT ADDRESS SIRLET ADDRESS
CIY-SI-7Ip CITY-ST-2IP
TILE [ palete | IME O change  {Z] Addition
NAME NAME
SIRCET ADDRESS SIRFFT ADDRESS
CITY-S1-7IP CITY-S1-72Ip
e O Dotete i ' Olconarge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-S1-2IP
e O potele e [ Ghange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P eiry-Si-1p

12. | hereby ceruly Ihat the information supplied with this filing does nol qualify for the exemplons conlained in Section 119, Florida Siatutes. | further certify thal the infermation
indicated on this report or supplomontal report is trug and accurale and that my signature shall have tho same legal effoct as if made undor oath: that | am an officer or dircclor
of the corporation or the recsiver or trusiee ergpowered o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with al ) with all cther like ompowered.

SIGNATURE:

<o ve wawie H\a\oq  2aa . au- e

BIGNATURE ANL T

ED NAME OF SIGNING OFFICER OR DIRECTOR e o) 4 i .\j“_ Dale Dayuma Phone #




