FILED
May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000047667 (05-28-2008 90009 012 ***150.00

1. Enlity Name

ABACUS SYSTEMS INC.

Principal Place of Business Mailing Agdress '-], L u i

301 W NINE MILE RD PO BOX 7173 '

SUITE 9 PENSACOLA, FL 32534

e RGP AR ATR I
05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH .S SPACE 4. FEI Number Applied For
58-3455315 Not Applicable

5. Centilicate of Slatus Desired O ??e.gsq:i‘?:;uonal

6. Name and Address of Current Registered Agent

BRIDGES, DANIEL C
1417 TWILIGHT DR
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agani. or both, in the State of Florida. | am familiar with, and accept

. the obligations of registerad agent .
SIGNATURE _

Davitl €. 3id S 4-28-0%8

Signalura, typed of printed narmo of registered agonTIra4idadapokcably,

(NOTE: Regislated Agent signature required when remstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

I

TME PTSD

NAME BRIDGES, DANIEL C

STREET ADDRESS | 1417 TWILIGHT DR
CITY-87-2IP CANTONMENT, FL 32533

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TRLE

NAME

STREET ADDRESS
CiTY-8T-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-2

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
CiY-87-2IP

12, | heraby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corparalion or the recefver or irustee empowered to execute this report as réquired by Chapter 6807, Florida Statutes; and that my name appears in Block 19 or Block 11 #

changad, or en an altachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR




