4

: FILED

2008 FOR PROFIT CORPORATION Feb 21,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000034456

1. Entity Name

ABEL & ABEL, INC.

Principat Place of Business Mailing Address
1447 TAMIAMI TRL, # 623 112 SEQUOYAH DR

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33954

UGV GIRA MR

02072008 No Chg-P CR2E034 (11/05)

Secretary of State

85-0579478 Not Applicable

5. Certificate of Status Desired O $8.75 Aduonal

DO NOT WRITE IN THIS SPACE s .

- " ’ T Fee Required

8. Name and Address of Current Ragistered Agont

Ao DO NOT WRITE
PORT CHARLOTTE, FlL 33954 "IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

‘ the abiigations of regigterad agant.
SIGNATURE /i‘l W ' 4 /I:)"/ o

Signatura Wuiﬂ{fhmsd nama ol regisierad agent and titts || apphcable. INOTE: Reg:stered AGent Lignalulé requIsd when |enstatngl T pafe
FILE NOW!!! FEE IS $150.00 8. Elaotion Campalgn F'inancing . $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Foes
10, QFFICERS AND DRECTORS i .
TTLE D
NAME ABEL, GREG G

STALE] ADDRESS | 112 SEQUOYAH DR
CiTY-ST-2P PORT CHARLOTTE, FL 33954

nhE D
NAME ABEL, MICHAEL E . Ul R
STACUT ADDRESS | 2695 ROXBURY CIR a2 .~‘E%?itj‘ oy

CHY-51-29 NORTH PORT, FL 34287

e
amzzu.gig—z-mn 150, 00

TiLE
HAME

e DO NOT WRITE .. "

NAML
STREEY ADDRESS
CiTy-87-20

. INTHIS SPACE .

TLE
NAME . .
STRELT ADDRESS ‘ .
CITY-5T- 2P :

" TE - . R
NAME . . ) :
STREEY ADDRESS
cITy-ST- 2P

12. ( heraby certily that tha information supplied with tris filing does not guality for the exempticns contained in Chapter 119, Florida Statutes. ! further gertity that the information
indicaled on this report or supplemesntal report is true and accurale and that my signatura shall have tha same legal effect es if mace under oath; that | am an cfficer or director
of the carporation or the recaivar or truslee empowsred to execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an altachmant with an address, with all othar like ampowerad.

SIGNATURE: CREE ABEL 2/ .'o;/ o (941) 807-8356

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




