. FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000021318 07-14-2008 90029 035 ***158.75
1. Entity Name
ABCO VAN LINES, INC.
Principal Place of Business Mailing Address
4461 EASTPORT PARKWAY 4467 EASTPORT PARKWAY o
PORT ORANGE, FL 32127 PORT QRANGE, FL 32127 _ -
T T T S 1 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 06232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-3172197 Not Applicable
“e Country ks - “County 5. Ceifiticate of Stalus Desired ™~ - -fi-;—iﬁ:’:;‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name i
UPHAM, DENISE L NocCredt €, Jac Keon
25 PORT RO'YAL'DRIVE Street Address (P.Q. Bax Number is Not Acceptabie)

PALM COAST, FL 32164

YUh | LashPact Fackiday

“ foct Orama e FL | %557

8. The above named éntity submits this statement for the purpose of changing its registered clfice or registered agent, or botr, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -S'O ??éS*'Q, 'gaLKS o M .

o

Signature, vped or prinlec name ol registered agenl and title if applicable, {NOTE: Registered Ag ignature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delere TTLE ] Change  [] Addition
NAME JACKSON, FORREST £ NAME
STREET ADDRESS | 4461 EASTPORT PARKWAY STREET ADDRESS
GITY-ST-2IP PORT ORANGE, FL 32127 CITY-§7-21P
TITLE O celete TITLE [ Change [ Adition
MaME L o _ o B NamE R —— - — -
STREET ADDRESS STREET ADDAESS
City-51-2p CHTY-ST-7IP
TITLE [ pelate 9LE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-21P CITY-ST-2Ip
TITLE [ celete TITLE {7 Change ] Addilion
HAME NAME
STREET AODRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TTLE {Jchange ] Addition
NAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-21P {ITY-S7- 7P
TITLE O oelete TITLE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-21P CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Locvest €, Sackgon 232 (904

SIGNATURE AND TYFED Q| INTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phona #




