- FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S f Stat
DOCUMENT # P94000041964 ecretary of State
01-17-2006 90258 011 ***150.00

1. Entity Name
ABCAN ASSOCIATES INC.

Principal Place of Business Mailing Address.

608 SR 542 1145 S LAKE STARR

#3 LAKE WALES, FL 33898 20001240

DUNDEE, FL 33838 o X -

2. Principal Place of Business 3. Mailing Address | hﬂf mulmmuﬂﬂmm“m
Sife, APt ¥, otc, Suite, Apt. 7, eic. 01122008  ChgP CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3244562 Not AppEcable
P Courtry o Country 5. Cestificate of Siatus Desied (] ngW
6. Name and Address of Curment Registerod Agent 7. Name and Address of New Registered Agent

MName:
TANCRED!, JEFF

1145 S LAKE STARR BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853

o FL | o

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the Siate of Fordda. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE.
Signeiure, typed o prinasd nesne of regixeed agent and e i applcabls, {NOTE: Regiztored Agers rocured when rel 3 DATE
FILE NOWH! FEE IS $150.00 8. Election Campiaign Fnancing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Tnyst Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete e [ Change [ Addition
NAME TANCREDI, JEFF MAME
STREET ADDRESS | 1145 S LAKE STARR BLVD SIREET ADORESS
Y -ST-2P LAKE WALES, FL. 33853 cry-51-2p
e VP O etee THE O crenge [ Addtion
NAME TANCREDI, WENDY NAE
STREET ADDRESS | 1145 S LAKE STARR BLVD STREET ADORESS
CiTy-ST-2P LAKE WALES, FL. 33898 CHY-51-2P
TME [ Detete TMLE Octane [ AdRion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-3P cy-S1-7P
i [ belete WIE [JChange [ AcEtion
NAME NAME
STREEY ADDAESS STREES ADDRESS
oIy -ST- 1P cY-ST-ZP
TME [ Oetete me Ooage [JAdiion
HAME RAME
STREET ADORESS STREET ADDRESS
CY-S7- 2P QFY-S1-ZP
TmE [ pelete TmEe O cenge [ Addition
NAME WAE
STREET ADDRESS STREET ADDRESS
oTY-ST-ZF | oY -S3- P

12, ]he_tebycaﬁfy'nmn'neirﬂmnmimappﬁedwimﬂﬁswdo&smtqtalﬂykxﬂ‘-eexamsmﬂahmhcrlama 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made uhder oath; that § am an officer or director
of the corporalion or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ajl other ke empowered.

SIGNATURE: 44’#@0\0& ' '
ARD TYPED OR PRINTED MAME OF SEIGNING OFFICER OR DERECTOR Dz Daytrme Phona #

s




