2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P95000045618 Jan 22,2007 08:00 AM

1. Enlity Name
ABC SURPLUS, INC. Secretary of State
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2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, clc. Sulle, Apl. #, clc 15t MOORE CR2E034 (10/06)
it lal i i Applied F
City & Slalc City & Stale 4. FEI Number 59-3321360 pplio .or
Nol Applicablo
Zn Counlry Zp Country 5. Certilicate of Status Desired O ?g'gfq:?;g"o“a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISICOFF, IRVING I
206 NE 9TH ST Strool Address (P.O. Box Number is Not Accoptablo)
OCALA FL 34470
City FL ' Zip Codo

B. The above named enlily submils this slatemonl for the purpose of changing its rogistered oflice or regislered agent, or boln, in the State of Florida. | am [amifiar wilh. and accepl
the obligalions of registered agenl.

SIGNATURE
Sgnalure, yped of onated namg o 1o siered agenl and Wtle ¢ appkeagis. (NOTE- Npgistered Agent s.gnaluy requracd whan igenstianngy DATE
[1]
A FILE NOW!! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be
fter May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlribution.  [J  Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
" DPST : [ Delete i [7] change [ Addilion
NAM ISICOFF, IRVING NAMI
SHEn A ss | 206 NE 9TH 8T S 1 ADDILSS UUDHDD': T
cwy-s-np | QCALA FL 34470 CIY-$1-7P 01/23/07-20044-013 150, 01
NTLE [ Delete 1mne O] Change  [] Addition
NARI NAMI?
STRETT ADDRESS STRFE [ ADDRY 55
CHY-S1-4P Ciy-Sl- 21
I1TLE [ palese [{H1] 1 change ] Addition
NAML NAME
SIRET T ADDRLSS ST U1 ADDIY 85 !
CITY-s1- 1P CITy-SI- 2P
NILE O belele I [ change  [J Adaition
NAMI NAMI
SIRCETADORESS STRIET ADDR 88
Clly-s1-/11 CHY-&1-71P
1t 1 palele TN [ change  [] Addition
NAME NAML
SIRET TADONI S5 ST AN S8
CIY-SI-/1P CITY-81-/IP
1L [ pelete T O change [ Addition
NAME NAMI
SIREET ADDILSS STRLET ADDRE S8
CITY-81-2IP CITY-$7- 2P
12. | hereby cerlify that the informatjon suoplied with this filing doos not qualify for the exemplions conlained in Sncllon 119, Florida Statules, | further cerlily thal the information

indicated on his roport or supp! curale and that my signaturc shall havo tho sama logal effect as if made under cath; thal | am an officer or diroctor

af the corperalicn or lhe raceivol ccule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an atlachment all ojhor like cmpowered. S’&_ -3
SIGNATURE: T TR (S TS[C G, /507 33"@/

SIGNATURE AND rvrsw%us oF SIG.‘(NGWOR DIRECTOR Date Daylume Phane & 1



