2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000041261 Apr 28,2008 08:00 AM
1. Enm\-‘ Naimea N Secretary Of State
ABBACUS ALLIANCE, INC.
Principal Place of Business Mailing Address
4790 KENILWQORTH BLVD. P.O. BOX 1498
e T “"H"H’”I“H"" "w m“llw ||m |‘m |l||| "l‘l |H|‘ Hl‘ll‘ H ‘ll‘
2. Principal Place of Businass - No P.O Box # 3. Malling Addrass
Sidle. Apt. #. eic. S, Apt ¥, efc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
65-0753339 Nol Apolicable
an Counzy zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMER, SARAH JEAN .
4790 KENILWORTH BLYD Sweet Addrecs (P.C. Box Number is Not Acceptzble)
SEBRING FL 33870
City FL Zipp Code

8. The acove namec entity submits this statement for 1he purpose ¢f changing sis registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the chiigations of reyistered agert.

SIGNATURE

Sygnature, lypdd o preved name M g blzred agertand We | arpheasio. (HOTE Regisiriea AGor | 2In0lure «quirird wia® reirtiling DATE

9. Election Campaign Financing SS.OO May Be
Trugt Fund Contribution. [ Added to Fees

OFFI(‘ERS AND DlRFCTOHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peicta TIE I orange [ 7 Aadition
NAME RAMER, SARAH JEAN NAME HOCHIER S
STREET ADDRESS | 4790 KENILWORTH BLVD STREET ADDRESS Uad e AU -le=-0t 2 150, 00
CITY-ST.21P SEBRING FL 33870 CITY-51-2P
TITeE VT [ paiete THLE [ change T Addition
NAME ROTHCHILDE, RAEGAN R HAME
STREET ADDRESS | 4790 KENILWORTH BLVD . L STREET ADGRESS
CITY-ST- 218 SEBRING FL 33870 ' ’ CTY-S1-2IP
mLE [T paiete TITLE T change [ Addition
NAME HARE
STREET ADCGRESS STREET ADDRESS
CITY-51-2P CTY-5T-2IP
e O peiee TIILE [ Change [ Additen
HAME HARE
STREET ALDRESS STREET ADDRESS
oIY-S1-2IP GITY-51-2IF
WHE ] Delgie TITLE O cCrange 3 Addition
NAME BEARAT
STRECT ADDRESS STALET ADDRESS
CITY-ST- 2P CITY-S1-2IF
TME [ Deigte TME O Change [ Acditicn
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-S1- 2P

12. | hereby certity Ihat the information suopled with this filing does net qualify for the: exsmptions contaned in Section 119, Flenida Statutes ! furtner certity that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the samz iegal ettect as if mage under oath, that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o Bxecule this report as required by Chapter 607, Flonda Statutes: and shat my name appaars in Block 16 or Block 11
it changed, or on &n attachment wilh an address, with all uther like empowerec.

Al Teew RAMER 43308 (%63)235-0s4

SIGNATURE ARD T D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR [ n q\_ll"\ﬁ Faner

SIGNATURE:




