2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P95000045618 Secretary of State
1. Entity Name
02-16-2006 20060 001 ***150.00
ABC SURPLUS, INC.
Principal Place of Business Maifing Address
206 NE 8TH ST 206 NE 9TH STREET
2. Principal Place of Business 4 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CHR2E034 (10/05)
Cily & Stale Cily & Slate 4. FEI Number Applied For
58-3321360 Nol Applicable
aip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

IZS(;g?\l’EF’Q'ITRI-Yg\"Ip . Street Address (P.0. Box Number is Not Accepiable)

OCALA FL 34470

City FL Zin Code

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

SHGNATURE

Signature, ypent o prnlea name of regsigred agent and il Il apehcatie (NOTE: Regisiored Ageil sigratieg raruired when feinsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

5 Make Check Payable !o Florlda Deparl ent' o! Stale

10. OFF|CER3 AND DiHECTOR&: 11. ADDITIONS/CHANGES TC DFFICERS AND BIRECTORS IN 11

THLE DPST O pelete TITLE [ Change [ Addition
NAME ISICOFF, IRVING NAME

STREET ADORESS | 206 NE 9TH ST STREET ADDRESS

CITY-51-2P OCALA FL 34470 CITY-ST-21P

THLE O petete TITLE [Gchange [ Addilion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-§t-1p CITY-ST-71P

L T Delels ILE . O change [ Addition
HAME WME T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O oelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY- ST-74P

TITLE O Detete TITLE [C]Change £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 79 cITy-S1-2P

1iLE  Delete TILE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-3P ™\ CIFY-ST-2P

12. | hereby certity that the mtoyrfanon suppflied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or,supplemeniafieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or me/recelver ¢] ee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an agachment regs, with all other like empowered.

- _1hng |sieaft 3alol,  0S235UYsS

R PRINTED HAME OF SIGNING OFFICER 0‘ DIRECTOR Dale Daytme Phone #

SIGNATURE:

Si




