. . 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # V04958

1. Entity Name
F & D ABAD ENTERPRISE INC.

Principal Place of Buginess Malling Address
7207 BRUNER ST. 20 SEASHORE DR.
PENSACOLA, FL 32526 US PENSACOLA BEACH, FL 32561

DD B

03282007 No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE YT Ao P

59-3101310 Not Applicable
" , $8.75 Additional
5, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Ragisterad Agent

ABAD, FRANCISCO DO NOT WRITE
PENSACOLA BEACH, FL 32561 IN THIS SPACE

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

SIGNATURE

Sigraturs, typed or printed name nf regsiored agent ang title it apphcable. (NOTE: Registarad Agent signatura requied whar relnstating) DATE
9. Election Campaign Firancing $5.00 May Bs
FILE NOWIII FEE IS $150.0 . y
Aftor May 1? 2007 Foo m?l :.0 ‘gm_oo Trust Fund Contribution, {0  Added toFees
10. OFFICERS AND DIRECTCRS ]
TITLE DpP
NAME ABAD, FRACISCO

STREET ADDRESS | 20 SEASHORE DR
CITY-ST-2iP PENSACOLA BEACH, FL 32561

e ov LOCENOTO4034
RAME ABAD, DOLORA S. 04,/ 20/07-801R7-003 150,00
STREET ADDRESS | 20 SEASHORE DR.
GTV-ST-ZF | PENSACOLA BEACH, FL 32681

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST.2IP

MLE

NAME

STREET AQDRESS
{ITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2I¢

12. | hereby ceniz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther cenify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Lolero. - (hod Y -ﬁP‘gj PSD 4213y

BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daytima Phone #




