FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # V31088 01-11-2008 90068 001 ***150.00
. Entity Name
AUTOMATIC BUSINESS PRODUCTS COMPANY, INC,
Principal Place of Business Mailing Address -
1827 WRIGHT DRIVE 1827 WRIGHT DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
RS 0NN MR EGERI

Suite, Apt. #, efc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

06-0846942 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fos Require& iona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- Name
FOOTE, R.W.
1827 WRIGHT DR Street Address (P.O. Box Number is Not Acceptabis)
PORT ORANGE, FL 32128
City FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Sigrature, typed o preTied name of regisered agent and nie i applicable {NOTE Regrslerec Agent siynature required when seinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1' 2008 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
me D O pelele WiLE O change 3 Additicn
NAME FQOTE, RICHARD W. NAME
STREET ADDRESS | 1827 WRIGHT DRIVE STREET ADDRESS
CITY-57-21P PORT ORANGE, FL CITY-51-21P
TITLE O Detete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TInE O petete TITLE O crange [ Addition
NAVE HANE
STREZY ADDRESS SIREET ADURESS
Ccriy-ST-2IP ChY-s1-2IP
TITLE O Delete TTLE [T crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cliy-§1-2P
TILE O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 oelete THLE 3 change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CY-51-2IP CIry-87-2IP

12. | hereby certily thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

S _ y
sionature: _ (¢ LI J 0T / /7/&:? S5 -CEQ-5 78S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg Davume Prone &




