FILED

Jan 09, 2006 8:00 am
2006 PO RO e RATION Secretary of State

01-09-2006 90034 025 ***150.00
DOCUMENT # F01000004131
1. Entity Name
ABBEY ENTERTAINMENT INC
Principal Place of Business Mailing Address 4 0 ‘] “ 0 3 2 G .
1730 SO. PINELLAS AVE., SUITEC 1730 SO. PINELLAS AVE., SUITE C :
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
PSS s A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
31-1780705 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | ?i'gilﬁf;ﬂuo"a'
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Registered Agent

LYNCH, CLAIRE e Clhile  LynkH

3 LEN DRIVE Stregt Address (P.Q. Box Nurmber is Not Acgeptabls)
PALM HARBOR, 3 1 2 LIIRCE CRCE S0

0o HAto? FL | 854

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

the obligations of regisiared agent.
Cong
SIGNATURE

Signature, fyped or pasted name of J5oen afa ive it . (NCTE: REQ:SIe0 AQEN! SIgNn® raquired when rsinstamng) DATE
H
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE - N . RChanga [ Addition
NAME LYNCH, CLAIRE NAME CW//?e U'JC_ I/ : -
STREET ADDRESS NIS GLEN DR. smeeraooress | ) S Frrvicie ARy JO-
ONY-51-IF | PALM HAI FL 34683 CITY-S7-2P Pam 1A L RYGFY
T O Delete e ) Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-5T-2IP
TILE [ velete TITLE [ Change {7 Addition
NAME NAME
STAEET ABGRESS STREET ADDRESS
cIry-St-2p CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE 0 Delets TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2IP CITY-5T1-2IP
TME O Detete TMLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered 1o execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen vﬁddmss, with all other like empowered,

(g Lt /=506 799943 Tev

BIGNATURE AND TYPED DR PRINTED NAME OF SFNIHG OFFICER DR DIRECTOR Date Daytime Phons %

SIGNATURE:

J




