2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P995000103480 ecretary of State
. Entity N
- Entlyame 04-07-2006 90034 018 ***150.00
ABRA GLOBAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5270 JULINGTON CRK RD. 5270 JULINGTON CRK RD.
T ACERC I O
2. Principal Place of Business —_ 3. Mailing Address
5131 RoGCRS JrAil 513) PoGERS /Raw
Suite, Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
NALLLENY F(D»e g4 MACCLEAN Féof: 0~ 59-3612055 Not Applicable
-525 o b 3 C((mjrjgw H Zga o b 3 Cowvs n 5. Cenlilicate of Status Desired | fi'gfqﬁfed;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
TERRY, MICHAEL J [ELRY, McHAEC ]
5270 JULINGTON CREEK RD. Sireet Address (P.Q. 86x Number is Not Acceptable)

JACKSONVILLE FL 32258 5(3] RoGERS TkAI L

" MACLLENV Y FL |335862

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

SIGNATURE

Signature, fypedt of praicd name of regsslered agent and ik | appbeable {NOTE" Regsteren Agerd ssonature raauitad when fonstating) DATE

FILE NOW?!! FEE S $150.00. .
", -~ AfterMay 1, 2006 Fee Will- Bg $550.00 - .
*.Make Check Payable to Florida Department of State ;

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DlFlECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g -

:u::z $ERRY MICHAEL J o paet ::::EE TE‘C@‘V ! Mk PEL J R crenge - 03
' s FRAL

STREET ADDAESS | 5270 JULINGTON CREEK RD. streeT aoomess | S 3t RoGE o

ony-sT-2P [ JACKSONVILLE FL 32258 CITY-S1-21P MACALENNMY ( FCA 320 3

TITLE O Delete TITLE i O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$i-2IF CITY-ST-2IP

TITLE [ Delete THILE [ Change [T Addition

[{ELES - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TITE [ Detete TILE [ change 7] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY- ST- 7P CITY-5T-21P

TILE 3 oelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST- 7P

TIMLE [ Delete THLE [JChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify 1hal the information supplied with this filing does not qualify for ihe exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repoit is true and accurale and that my signattre shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. with all other {ike empowered.

a ek
SIGNATURE.: Wﬂ/ Meaic J fenry 4-2-0l

SIGNAYUFt;KND‘I'\fPED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phore #




