P FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $852056 R 06-04-2008 90009 014 ***550.00

1. Entity Name
READ ABBOTT ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address GdbA\Ie ..
222 HICKMAN DRIVE, 222 HICKMAN DRIVE $2% € Z
SUITE 100 r? Snm;,sum 100 umgwm
SANFORD, Ft 32771 SANFORD, FL 32771 IS FLs'atﬂ
FL %?.IM oS

KD 1

05192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty RopieaFor

59-3089391 Not Applicable
S 5. Certificate of Status Desired [ l§eBe.75 Additional

8. Name and Address of Current Registered Agent

ELENOR.RAE DO NOT WRITE

NEW SMYRNA BCH, FL,: 32169 IN THIS SPACE
, B

Yy,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tariliar with, and accept
the cbligations of registered agent

\,

SIGNATURE
S memwmdmmmmnulw {NOTE: R Agent recuered when ) DWTE
FILE NOWI FEE S $350.00 9. Election Campaign Financing $5.00 May Be
Due by &:ptwnl:er 12. 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIFECTORS |
HILE PS
NAME ELENOR, RAE

STREET ADDRESS | B23 E. 26 AVE
CITY-ST-21P NEW SMYRNA BCH, FL. 32189

TTLE vPD

NAME ELENOR, JOAN

STREET ADDRESS | BZI E. 26 AVE

CIY-S1-2P NEW SMYRNA BCH, FL 32169

TiLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STHEET ADDAESS

CITY-§T-217

miLe

HAME

STREET ADDRESS

CITY-ST-2IP

TRE

NAME

STREET ADORESS

CIEY-ST-2IP

12. | heroby ﬂmﬂ'nemfmmnm supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar suppleme: al repoms true and accurate and that my signature shall have the semelegaleﬁecxes if made under cath; that | am an officer or direcior
of the corporation or the " jJustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aff arigrens, with all other like empowered.

SIGNATURE /4 )08 Yol Yoz 752

st urs AT TyPeD R PRINTED NAME OF BIGMING OFFICER OR DIRECTOR 4 { Dme Daytrne Phone ¢




