2007 FOR PROFIT CORPOPRATION
ANNUAL REPORT {AR)

DOCUMENT # P93000021318 .

1. Entity Name

ABCO VAN LINES, INC.

L3S

Principal Placo of Businoss
413 OAK PLACE

BUILDING 2A
PORT ORANGE FL 32127

Mailing Address

413 QAK PLACE

BUILDING 2A

PORT ORANGE FL 32127

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

3. Mailing Addross

FILED

May 17, 2007 8:00 am
Secretary of State

04-24-2007 90020 007 ***150.00

0 T 0 X

Suite, Apt. #, alc. Suile, Ap:. #, alC. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number 3172197 Applied For
59- Not Applicablc
Zp Country Zie Counvy 5. Cerlficate of Status Desirad O ?ese.;esqu‘;?::ima‘
6. Name and Address of Cirrrert Registerad Agemt 7. Hame and Address of Naw Reg d Agent
Name

SCOTT, ROBERT H JR
338 PARQUE DRIVE
STEG

ORMOND BEACH FL 32174

e

Steet Addresy (P.O. Box Nymber is Not Acceptabla)
»}m Bt Y Y i

Hotry Hort

FL | %5, 7

8. The above named eolj

Ihe cbligatiops™ L

SIGNATURE

Iy submils Inis slatcmant lor the purpose of changing 11s registered oflice or rogistered agent. or both. in the Siate of Florida. | am familiar with, and accept

) 2-87

Sgrosrs. lyped o ponied nare a

7():-6 e ¢ ;. /

(NOIE: REgsirind AGen! $Qnatust ratung @ WIET 1T NSty |

CATE

FILE NOWIH FEE IS $150.00———"

After May 1, 2007 Fee WIIl Be $550.00

9. Eioction Campaign Financing

$5.00 may Be

Trust Fund Contribukion. A
Make Check Payable to Floride Department of State fusi Fund Contibution.  []  Addod o Fess
10. QFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P [ Dofete NIE {3 cChangz [ Addition
NAME JACKSON, FORREST E HAM
streeT apoeess | 413 OAK PLACE, BUILDING 2A SIY i | ADDRESS
orv.sr-ap | PORT ORANGE FL 32127 Y-S 2P
(13 1 Delete ILE [ thange [ Addition
HAME NAME
STREET ADDRESS STRIL | ADDRESS
LIry- sI-2ip CITY-S7-2IP
it [ peleie e [Jchange [ Addition
NAME b NAMF — . - - —— .
STREET ADDRESS, SIRL ADOTESS
CITY-SJ- 7P cITy-S1- 2P
[1]]13 1 Detere mmr. [ change [ Addition
HAME NAME
SIFEE ] ADDRESS SIRFFT ADDRCSS
vTY-5)-2P CORY-1- 7P
i 3 petste e Ol Crange [ Addition
KAME NAML
SIALE [ ADDALSS SIREET ADDRESS
ey sr-zp Gav-S1- P
IILE O Delete 1114 {J Change ] Addinon
NANK NAME
STREE] ADDRESS SIRFET ADDRESS
CITY-81-1P CHY- ST P

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contaired in Seclion 118, Fiorida Stalutes. ) further cerlity thal the inlormation

indicaled on this reporl or supplemental repor is true and accurate and thal my sigrature shall have he same le
of the comporation of the receiver of rusice ompowered o execute this reporl as roquired by Chapler 607, Flofi

if enanged, or on an attachmenl wilh an address, with all othar like empowered.

SIGNATURE: %&Zﬂ%&e&m
TURE AND TYPFED OR PRINTED OF SIGKNING OFFICER OR DIRECTOR

I ellect as il mada under oath; that | am an olficar or director
Slatules; and thal my name appears in Block 10 or Block 11

28~ 33290y

5ty

Fluyiete Phome §




