FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #V31088 : 01-18-2007 90106 049 ***150.00

1. Entity Name

AUTOMATIC BUSINESS PRODUCTS COMPANY, INC.

Principal Place of Business Mailing Address . b U YU&U&Y
1531 AIRWAY CIRCLE 15371 AIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T e e ANFATGEIR KAV ERCHARH IR
P27 thionr DRvE|  [537 Weicdr e .
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

4, FEI Number Applied For

Cigy,8 State Cityf §
Poier Oaaios, Fe | PheT Orpnies, Fr. | " oossivos R Al

ip Country’ Zip Countyy 47, - i 8.75 addit
| - ) Fee Reqlﬁ:’:&llona
z 5 ;L al 9 (/’ gﬁ' 5 9— / 9/8 a/ S—‘A 5. Certificate of Status Desirad (] $ |

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. \
L”Sﬂﬂcf'}ﬁnré LR W,

FOOTE, RW. /‘{/‘) -7 &/4 GMT b£ . Street Addrass (P.O. Box Nuymber is Not Acceptable) -
: Pﬂé?@fﬂ&d&flp‘{' '/.gt§27 A G-RET ﬁf’pﬁ
3502¢

& L) er Oealie FL | %5%, 58

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

1ha obligations of registered agent.
somme_(0_(1D F ool 1 yelo7

Skgxalu;? typed or pn‘mea name of registered agent and title if apphcable, {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petere TILE [ Change [ Addition
MAME FOOTE, RICHARD W. NAME
STREET ADDRESS | 1834-AdRAMYCHRELE /827 M/ R &HT DR' STREET ADDRESS
ovsizr | nesesmvanaBeach B W2 RT ORAg P ow-siw
TIMLE [ petete TILE {J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE (O change (7 Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
il O Deere T O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME ' O celee TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12, 1 heraby ceily that the information supplied with this filing does not quality ter the exemptions contained 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 he same legal alfect as if made under oath; thal § am an oflicer or director
of the corporation or the receiver ar trustee empowerad e axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: G? W (‘Feﬂ:e:_ ’/@/J 7 3&-082-5784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




