FILED

2906 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM
— ANNUAL REPORT : Secretary of State
DOCUMENT # P93000024562 IR

1. Entity Name
ABEDON & ABEDON, INC.

Principal Place ol Busingss Msiling Address
12904 WMIZNER WAY 12904 WIZNER WAY
WELUNGTON, FL 33414 WELLINGTON, FL 33474

AR R

03142006 Mo Chg-P CR2EQI4A (11/05)

DO NOT WRITE IN THIS SPACE T gt For

65-0389328 Nat Applicabls

$8.75 Adaitionas
Fea Reguled _{

8, Certificate of Status Desired 1

__5 Mame and Address of Current Registered Agent

ASEDON ROBING . | DO NOT WRITE
WELLINGTON, FL. 33414 lN THIS SPACE

8. Tha above namad sniity submiits this statement for the purpose of changing its registered affica or registered agent, or both, in the Staie of Florida. | am famiiar wilh, and accopt
1he obligatians of registared agent.

SIGNATURE

Sigralurk, typed o ponted Mame of mmn.;d agent e wils o spnlicable MNOTE Regsiered Agent signaluns raquicad wikn seinglaling) DATE
FILE NOWHI FEE IS $150.00 3. Blection Campaign Firancing $5.00 may 50
After May 1, 2008 Fee will be $550.00 Trust Fund Coristoution. O AcoedioFees
'

10, QOFFIGERS AND DIRECTORS I
LE VP
NAME ABEDON, RICHARD L
STREET ADDRESS § 12004 WHZNER WAY
CifY-SI-71P WELLINGTON, FL 33414 _1
ThE PsSD O
- ABEDON, ROBIN G o, AU PR30

8 T A0 SO0 —
STRAET ADDRESS | 12804 MIZNER WAY H3/ca/08-8003-021 150.00
CATY-S1-237 WELLINGTON, FL 33414
WE ‘1
MAKE

e | DO NOT WRITE
! IN THIS SPACE

STREET ADGRESS
Gy -3T-21P

Tie

NAME

STREET ADDRESS
Crty-ST- &P

L

NAME

STREET ADDRESS
City-§T-2p

42. S hereby cenil g that the intorrnation supplied with this (iing does not qualily for the exemplions cantginad in Chapter 119, Florida Statutes. | further certify Ik the infarmation

indicated on this repor or supplemental report is true and accurats and that my signalure shall have the sama lega! slfact as if made under oath; (hat { am an officer or director
aof the garparalian or tha teceiver or lrusles empowered 1o execute this report as required by Chapter 607, Firida Staluiss; and that my rarme appears in Black 18 of Block 31 if

changed, or pn 20 ates ¢ with an addess, with aft other ke empowered.
LSIGNATURE: fbedan {Lﬁ o 5{%&0&4 ¥4

DFYPED DR PRINTED NAME OF SIGMING QFFICER Of DIRECTOR




