2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P99000094623

1. Entity Name

ERIK G ABRAHAMSON, P.A. Secretary of State

Principal Place of Business Mailing Address
2639 MCCORMICK DR 2639 MCCORMICK DR
CLEARWATER, FL. 33759 CLEARWATER, FL 33759

LR

01262007 No Chg-P CR2E034 (11/05)

Feb 09, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aopiaator

59-3606759 Not Applicable
i i $8.75 Additional
§. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

3558 MOGORMICK DR DO NOT WRITE
CLEARWATER, FL 33759 lN THIS SPACE

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

SIGNATURE
Signature, typad o printod name of registered agent and lite il applicable. {NOTE: Registared Agent signshure rsquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS [
TIME D
NAME ABRAHAMSON, ERIK G
STREET ADDRESS | 3361 MEANDER LANE
CTV-51-2¢ | SAFETY HARBOR, FL 34695 UNn0ons23607 i
TME D2/19/0°0-80003-022 150.00
NAME
STREET ADDRESS
CIvY-ST1-2IP
TITLE
NAME

il DO NOT WRITE

TITLE . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. { hereby certify that thg.i ation supplie 1 fi1in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this mt or supplemantal report is rugsqd accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporatgh or the receiver or trustee empowerad fexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +
changed, or on with an address, with all othkr like empowered.

SIGNATURE:

ABLAHAMNS N 2-5-07 727-725 -9/

OF RIGNING OFFICER OR DIRECTOR Naln MNawvivna Phesa #

SIGNATURE ANO TYPED OR PRI




