2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jun 07, 2007 8:00 am

DOCUMENT # P94000046864 ' Secretary of State
1. Entity Name
ABASH ENTERPRISES, INC. 06-07-2007 90004 040 ***150.00
Principal Place of Business Mailing Address
10391 ORANGE RIVER BLVD. POST OFFICE BOX 51246
FT. MYERS, FL 33905 FORT MYERS, FL 339941246 ‘ -
F e TS TR AR
Suite, Apl. #, eic. Suite, Apt. #, elc. 05252007 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0499952 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d geiggq S‘rj:c;ﬁmal
6. Name and Address of Current Registared Agent R ] 7. Name and Address of New Registered Agent
P . ) [ Name R - e —

DRl .

MCCARTHY, JAMES T

10391 ORANGE RIVER BLVD . ) Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33905

. Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. o
) CW |4 |o
smwmunﬁ W /! Lo/t [0

Signature, yped o prnled name of regisiered agemkm litle il applicable, I {NOTE: Registered Agen| signature requited whnan rainsiating) DATE
. RN . o
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! [ Delete TITLE [ change [T Addition
NAME MCCARTHY, ROBERT P NAME
STREET ADDRESS | 8161 CLEAVES RD STREET ADDRESS
CITY - ST-29 N.FT. MYERS, FL 33903 CITY-57-21P
TITLE VP [ Delete TITLE [ cChange [ Addition
NAME MCCARTHY, JAMES T NAME
STREET ADDRESS | 10391 ORANGE RIVER BLVD STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33905 CY-ST-2IP
TITE O petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE [C1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TME O belete TIMLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-2IP
TITLE {1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-5T-2IP

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

‘R OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF smN(AGIOF

SIGNATURE:




