2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000103480 Mar 19, 2007 08:00 AM
1. Enily Namo Secretary of State
ABRA GLCBAL ENTERPRISES, INC.
Principal Place of Businoss Mailing Addrass
5131 ROGERS TR 5131 ROGERS TR
TR
2, Principal Placo of Business - No P 0. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. # cle 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4, FEI Number ~ Applied For
99-3612055 ot Applcable
Zip Country ap Country 5. Certificato of Status Daosired O ?i.gesqa:l:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
TERRY, MICHAEL J :
5131 ROGERS TR Streot Address (P.C Box Number is Nol Acceplabio)
MACCLENNY FL 32063
City FL ] Zip Code

8. Tho above named enity submils this slatement for tho purpose of changing its registered office or regislered agent, or beth, in the Slate of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgrature. Iyped or prinled name of regstaradt agent and bl ¢ apphcable (NOTE. Repistered Agenl signature required when rasnstanng) DATE
'.:“'E NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. D Added ta Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LT Detele e APnrE T ama L Change [ Addiion
KA TERRY, MICHAEL J NANC _ 0 Jg”g[fjf.,fﬁﬁjyam 150, 00
sTRCT ADDRESs | 5131 ROGERS TR STRELT ADDRESS AT REELL
CITY-SI-7IP MACCLENNY FL 32063 CITY-S1-7IP
TITLE [T Delete fmne [ Change [ Addition
NAME, NAML,
SIREET ADDRESS SIRELT ADDRI S$
CITY-S1-7IP cITY-SI-2IP
nu [ Delete I [CJ Change ] Addition
NAME NAME
STREET ADDRESS STRCLT ADDRESS
CITY-SI-2IP CITY-SI1-7IP
HLE O petete TILE Cchange  [J Addilion
NAME NAME
SIRCET ADDRFSS SIREI'T ADDRLSS
GITY-8I-2IP CITY-ST-ZIP
WLE 1 Dalate TIHE [Jchange [ Adailion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-S1-21P CITY-SI-2IP
E [ Delete 1ML [ Change ] Adaition
NAME NAME
SIREET ADDRESS SIREI'T ADDRESS
CITY-SI-21P CHIY-S[-2Ip

12. | heraby corlify that the information supplied with this filing dogs not qualify for the examplions contained in Section 119, Florida Statutes. | further certity that tha informalion
indicatod on this roport or supplemental roport is true and accurale and that my signature shall have the samo legal effect as if mado under oath; that | am an officer or diroclor
of the corporation or the rocaiver or trustee empowered to exacule this report as required by Chaptor 607, Fiorida Statutes: and that my name appoars ir Block 10 or Block 11
il changed, or on an atlachment with an address, with all othor liko empowered

SIGNATURE: /ZLWQMW/MM&I /R0y 271507 Go4-334-2205

SIGNATURE A){wpsd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Dale Daylrme Prona £




