FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000059673

1. Entity Narma
AMERICAN BUSINESS SYSTEMS, INC.

Principal Place of Businass Mailing Address
9637 HOOD RCAD 9637 HOOD ROAD
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

LR D

01122007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Yy FopieaFor

59-3522189 Not Applicable
] . $8.75 Additianal
5. Centfficate of Status Desired O Fee Required

4. Name and Address of Currant Registerad Agent

8637 HOOD ROAD — DO NOT WRITE
JACKSONVILLE, FL 32257 I N TH IS SPAC E

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

SIGNATURE
Signature, typed or printed nams of ragtteraa agant and unie f spphcanis (NOTE. Ragistersd AQeni goature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. 0O Agded to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME KLUSMEIER, PHILLIP D

SIREET ADCRESS | 9637 HOOD ROAD
CITY-8T-2IP JACKSONVILLE, FLL 32257

e ) LN S S eSS
NAME KLUSMEIER, FREDERICK A 1A RATT-500R8-003 150,
STREET ADDRESS | 9637 HOOD ROAD

CITY-ST-2P JACKSONVILLE, FL 32257

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-.2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver gf trugtep empowerad to exacute this repart as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant wi ﬁﬁﬁ:@—_nhallomar Iills empowerad,

SIGNATURE: Wlhp O Lloameier  [-12-07 qQp4-§80-2176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Fhona #




