2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # V08199

1. Entity Name N

AUTOMATED BUSINESS M-ACHINES SWF, INC.

Princtpal Place of Business Mailing Addrass
7227 COCA SABAL IN . - 12860 S CLEVELAND AVE
FORT MYERS, FL. 33908 LS STE 11

FORT MYERS, FL 33907-3822 US

F

‘

" DO NOT WRITE IN THIS SPACE .

FILED
Jan 18, 2008 08:00 AM
Secretary of State
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6. Name and Address of Current Registered Agent

SHINN, JAMES W.
7227 COCA SABALL LN
FORT MYERS, FL 33908
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 DONOT WRITE

01072008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0311262 Not Applicable

8. Caertificate of Satus Desired  [] $8.75 Additionaf

Fea Roquired
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"' the obligations of registered agent.
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8. The above named entity submits this statement for the purpose of changlng its registered offlce or regisiered agant, or both, in the State of Florida. 1 am familiar with, and accept

' SIGNATURE .
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{NCFTE: Rogisterad Agent signsiurs requirsc when isinslating}
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...%: Elaciion Campaign Financing
Trust Fund Confributign” »
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Lo - R)LE-NOWIN-FEE IS $150.00 — |-
--After May 1, 2008 Fee will be $550.00

$5.00 mey Be
Added to Feas

LO0000TRa060
01/22/03-80010~014 150.00

OFFICERS AND DIRECTORS |

PT ¥

7227 COCA SABAL LN -
FORT MYERS, FL 33908

S o
SHINN, ELEINA P :
7227 COCA SABAL LN

FORT MYERS, FL 33908

STREET ADORESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
cmy-gy-21p
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NAME

STREET ADDRESS
CIy-§7-71P
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changed, or on an atlachment with an address. with all other like empowared.
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12. | hersby certity that the information suppilied with this fiing does not qualify for the exemplions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an ollicer or director
of the corporation or the receiver qr srustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaears In Block 10 or Block 11 if
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