2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000041261 Apr 27,2007 08:00 AM
1. Ently Namo Secretary of State
ABBACUS ALLIANCE, INC.
Principal Place of Business Mailing Address .
4790 KENILWORTH BLVD. P.O. BOX 1498
e | | R “ll”m ul ’IW ’II”IIM ||”“|m llm I‘ll’ ”l’l ”l’l |”I' ”I’II’ ” ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, cle. Sule, Apt #. olc 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Slate 4. FEI Numbor ~ Appliad For

65-0753339 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

RAMER, SARAH JEAN

4790 KENILWORTH BLVD Sireel Address (F.O. Box Number is Nol Acceplabie)

SEBRING FL 33870

City FL I Zip Code

8. The above namod enlity submils this statement for the purpese of changing ils registered office or regislorad agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, yped or prnted name ol registarad agent and e ¢ apphcable {NOTE Registered Agent signature required when renstating} DATE
F“‘E NOW!I! FEE IS $150.00 ’ . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TiustFund Contrioution.  []  Added 1o Fess

Make Chgck Payable to Fiorida Department of State
10, : OFFICERS AND DIRECTCORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ efete THLE [ Change [ Addition
NAME RAMER, SARAH JEAN NAME UON0O0 T 7EE
sIT aoRLss | 4790 KENILWORTH BLVD STRLET ADDRESS 05/ 14/07-30040-004 150,00
cry-si-op | SEBRING FL 33870 CITY-5T-2IP
TILE \a 1 ootele THILE Ol change [ Aadinon
NAME ROTHCHILDE, RAEGAN R NAME
SIREET ADDRESS | 4790 KENILWORTH BLVD STREET AUDFESS
CITY-ST-7IP SEBRING FL 33870 CITY -ST-7IP
e [T Detete MiE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
IR he A
VILE [ Delete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITy-SI1-21P
MITLE 1 oelete TIME [ change [ Addinon
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21F
NILE O oelete (I (CJ Change ] Addilion
NAME NAME
SIFLET ADDRFSS STRFET ADDRLSS
CITY- s1-11p CITY-SI-7IP

12. | hereby cortify thal the information suppliod with this filing does not qualify for tha exemplons contained m Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the samo legal effect as if made under oath; thal i am an officer or director
ol the corporation or the roceiver or lrustee empowered te execute this reporl as required by Chapler 807, Florida Slatules: and that my name appears in Block 10 or Blogk 11
if changod, or on an attachment wilh an address, with all other like ¢mpowered,

SIGNATURE: ga/vp\)u»\ SARAK NEAV RAMER H;ZLI—O‘) (8o3)3@s -osv

SIGNATURE AND TYPEDWPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




