FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # P98000089500 05-21-2008 90020 017 ***150.00
1. Enlity Mame
ABC WHOLESALE EQUIPMENT, INC.
Principal Place of Business Mailing Addrass t < ﬁ q
210 KIRBY THOMPSON ROAD 210 KIRBY THOMPSON ROAD J U U “b b
ALVA, FL 33920 US ALVA FL 33920 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"H"“/I ml“lm "m "H' "““lll” H”
Suite, Apt. #, atc. Suite, Apt. #, elc. 01242008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
B5-0880143 Not Applicable
aip Country ap Country 5. Certificate of Staius Desirad d Ei';esq;ﬁf:;‘m"ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CURRY, AL
210 KIRBY THOMPSON ROAD Sireet Address (P.O. Box Number is Not Acceplable)
ALVA, FL 3392¢
City FL | Zip Coda

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agenl, or both, in Ihe Siate of Flarida. | am familiar with, and accepl
the cbligations of regislered agent.

SIGNATURE
Stgnalure, lyped or prnled name of registered agent and inle i sapphcable {NQTE Ragisierad Agen: spnatue iequisad when renstating) DATE
FILE NOW!! EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be . _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change [T Andition
NAME CURRY, AL NAME
STREETADDRESS | 210 KIRBY THOMPSON ROAD STREET ADDRESS
ciy-st1-ap ALVA, FL 33920 LTy -SI-2IP
TITLE 7 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TILE I change ] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITy-51- 2P CHY.ST-2iP
TITLE ] Detele TITLE [ Change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CIfY-$T-2IP CITY-51-2IP
TILE O Delete MeE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE J Gelete " TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the iniorn’)aiion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama Jagal effact as it made under path; that | am an officer or director
ol the corporalion or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all other like empowered.
SIGNATUREX_ - |=R24-F _RILEJZO7

i
smru‘lu# AND TYPED OR PRW € OF SIGNING OFFICER OR GIRECTOR
+

/7



