+ P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # P99000038765

1. Entity Name

A.B. & B. MANUFACTURING, INC.

Secretary of State

Principal Place of Business Mailing Address
836 MAMIE ROAD P.0. BOX 6456
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32236

IV RME A0

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-3577788 Not Applicable

$8.75 Aaditional

5. Certificate of Slatus Desirad O Fos Required

€. Name and Addross of Current Registered Agant

ST LONGRIELD DRIVE DO NOT WRITE
JACKSONVILLE, FLL 32244 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. 1 am familiar with, and accapt
the cbligations of registered agent

SIGNATURE
Signature, typed or printed nama ol registered 2gent and ttle f gochcable (NOTE: Registared Agen| sgnalura required when remstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS [
Tk P
NAME BROOKS, JAMES T

STREET ADDRESS | 8657 LONGFORD DRIVE
CITY-ST- 2P JACKSONVILLE, FL 32244

LEO00E 00110

o 02/08 /0830045012 150,00

NAME
STREE T ADDRESS
CITY-ST-2IF

THLE
HAME

e e | " DO NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-87-2iIP

TiLE

NAME

STREET ADDRESS
CilY-§T-7IP

B

12. | haraby carlify that the information supplied with this filjag does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trueaccurale and that my signature shall have the same lagal effect as it made under vath; that | am an officer or director

of the corparation or thg Igceiver pr trusies empowerdd 10jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atyd " er like empowerad.

SIGNATURE:

James T RROOKS  1-36.08  ou045-3438
#ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIPP@S [j QJT—' Date Daytime Phone #




