2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P98000095971

1. Entity Name
AB COLLECTION, INC.

ecretary of State

04-18-2007 90163 025 ***150.00

Principal Pface of Business Mailing Address

1990 MAIN STREET P.0. BOX 3948
SUITE 700 SARASOTA, FL 34230-3948
SARASOTA, FL 34236 US

40066804

DO NOT WRITE IN THIS SPACE

0 AN

04132007  No Chg-P CR2E034 (11/05)
4. FE| Number Apptied For
65-0880019 Not Applicable
- ) $8.75 additionat
§. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registared Agent

DUNLAP, SCOTT W
1990 MAIN STREET
SUITE 700
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed ¢r printed name of registerad agent and titla it applicable,

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TILE 9]

NAME MORAN, JOHN A

STREET ADDRESS | 1990 MAIN STREET, SUITE 700
CTY-ST-2IP SARASOTA, FL 34236

TITLE D

NAME DUNLAP, SCOTT W
STREET ADDRESS ¢ 1990 MAIN STREET
CITY-ST-2IP SARASOTA, FL 34236

TITLE -
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information
indicated on this report or supplepher

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
tal 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 corporation or the receiver/or tfustee gfjpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ah add ﬁh all pther like empowered.

/h/’"’%(fﬂoﬁbf

H~16-0 =

SIGNATURE: A/

IGA*CRE allo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




