2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31,2008 8:00 am

DOCUMENT # K09584
DL Secretary of State
ABIGAIL STARR, INC. 01-31-2008 90019 Q08 ***150.00
Principal Place of Business Maring Address
361 12TH AVE. SO. 3617 12TH AVE, SO.
NAPLES, FL 34102 US NAPLES, FL 34102 US
R O AMEMAEIINRRANTAARR AT
Suile, Apt. 4, elc. Suite. Apt. #, el 01152008 Chg-P CR2E034 (12/06)
Ciy & State City & Stato 4. FEI Number Applied For
65-0016988 Not Applicable
ap Country e Country 5. Certificate of Status Oesired 0 geae';;ﬁ’ed;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, THOMAS WIlLsoN , THomAS

Street Address (P.Q. Box Number 1s Not Acceptable)

NAPLES, FL 34102
361 |2a¥h Ave. So,

City

A e Napies FLI5%02

Um above‘t"@'ﬁegl anhity submits this stalement for the purpose of changing its registeted office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

he obhg:iojnr:?ﬁgge istered agent. q
SIGNATUR ;’V/&?’I// ,&/}/ o T homas Wlilsen

Signatura, :wuﬂ"i‘ﬁnnmd ramc ol fegisicled a3art ard udg i apphcm\ KNUIE Regisiciog Agen: SIQNatLig (mQuirnd whan raensiatng) DalE
L
FILE NOWII! FEEi%S‘_I 50.00 9. Clection Campaign'Fi a,Q_qc:ingw Sy $500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contrj qg;zf;";ﬁe‘: YAdded to Fees
J‘E‘ BEFE, ’7 At
10. OFFICERS AND DIRECTORS 11, CTTTT T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD '-;% O petete TnE [0 Change [ Addition
NAME WILSON, THOMAS H. -} HAME
STREET ADDRESS | 361 12TH AVE. SO. STRFET ADDRF3S
CITY-S1-ZiP NAPLES, FL 34102 CITY-ST-2IP
TILE D [ pesete TME CJChange [ Addilion
HAME WILSON, JOAN W. HAME
STREET ADDRESS | 361 12TH AVE. SO. STREET ADDRESS
CiTY-ST- 2P NAPLES, FL 34102 CITY-§T-21P
Lk ' O velete e [ change [ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S57- 217 CITY-ST-2IP
e O belate T [ Change ] Addition
HAME NAME
STREET ADDRESS STHEET AUDRESS
CIY-5T-2P CITY.ST-7Ip
TILL O oelele 1ILE [} change  [7J Adition
NAME NAML
STHEET ADBRESS STREET ADDRESS
oy-ST-29 ciry-51-21P
TITLE [} elete Ty, [ Change {7 Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
LITY-5T-71P STy -51- 2F

12. | heredy certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an atficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

_,/ ’ 5/.
SIGNATURE: 1z 0 A1) e~ T HOWAS b, WiILS0A) FRES 2 37 6 &4 P97
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daybn ¢ Prtu ¥




