2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000034456

1. Enuty Name

ABEL & ABEL, INC. - Secretary of State

Feb 19, 2007 08:00 AM

Principal Place of Business Mailing Address
1447 TAMIAMI TRL, # 623 112 SEQUOYAH DR
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, L. 33954
T T T
02122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R e [ Tesiedrar
B65-0579478 l Mot Applicable

$8.75 additional

5. Cerlificate of Siatus Desired O Fee Roquired

6. Name and Address of Current Registered Agent

15 SEQUOYAH DR DO NOT WRITE
PORT CHARLOTTE, FL 33954 IN THIS SPACE

8. The atbove named enhly submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abhgalions of registerad agent. .

SIGNATURE
Signature, typed or panted nama ol registerad agent and lille If applicable {NOTE: Regislerad Agenl Ligraturé rafuired whon rensiating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coninbution. Added lo Fees
10. QFFICERS AND DIRECTORS I
TiTE D
NAME ABEL, GREG G

STAEETADDRESS | 112 SEQUOYAH DR
CITY-ST-2IP PORT CHARLOTTE, FL 33554

e D l UOOOO0R4061S

NAME ABEL, MICHAEL E 02/28/07-80072-003 150.00
SIREETADDRESS | 2695 ROXBURY CIR
CITY-ST-2IP NORTH PORT, FL 34287

imie
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81- 1P

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemplions canlanad in Chapter 119, Fionda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tho same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusige empowsred (o execule this reporl as required by Chapter 607, Fiorida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmeni wilhan address, wilh all giher ke empowered.
SIGNATURE: @ W Grooy, Abe| 201v{o7  wu wet-ssit

SIGNATURE ARQITYPED OR PRINTED NAME GF SIGNING OFFICER &R DIRECTOR U pawnl Daylime Pnona ¢




