2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000006049
1. Entity Name
ABOUNDING LOVE INC. ’ FILED
08 MAY -8 AH B: 34
Principal Place of Business Mailing Address
1190 LUCERNE LOOP RD. NE PO BOX 7476 ETARY OF &
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 i['ziﬂ HT ASRYK g r FE{)_%A.]TF
e e BB O RGE D A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04142008 Chg-NP CRZE037 (12/06)
City & State City & State FEI Numb: Appliad For
qﬁ‘/ q 5 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status D E/'l?ese :esqu?:dmnm
6. Mame and Address of Current Registersd Agent 7. Name and Address of Now Rogistered Agent
Name
CAMPBELL, KATINA L
1190 LUCERNE LOOP RD NE Strest Address (P.Q. Box Number is Not Acceptabla)
WINTER HAVEN, FL. 33881
City FL | Zip Codae

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printsd name of regs: ngent and tite i - (NOTE: Registered Agont signatrs recuinsd whon neingtating) DATE
Filing Fee Is $61.25 9. Eloction Campaign Rnancing 35.00 May Be Make check payabia to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PRES 3 paigte TME Cctame  [J Addition
NAME CAMPBELL, KATINA L RAME 8 """ 2 "“'BS
STREET ADORESS | 1190 LUCERNE LOOP RD NE STREET ADORESS QS% AU3~— 1|:|12__|:]|:|1 *¥04_ 00
CITY-S7-21P WINTER HAVEN, FL 33881 CITY-ST-2P
TME VP [ Delete TME [ change ] Addition
NAME LARKIN, SHERROL NAME —_—
STREET ADDRESS | 405 AUSTIN ST. STREET ADORESS 0 .f’l}B KDB*—BEIIE?{ {_%E‘%E %? 00
cmy-sT-7P | LAKE WALES, FL 33853 emY-$7-7P - = .
TME SEC O petete TME D crange 7 Addition
7 R =t A SPMIGHELEEL -——  — o e e R R — e o St o L 7 ey e P et e
STREET ADDRESS | 714 17TH ST. NE STREET ADORESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-2P
TILE [J petete TTLE [ Crenge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-7P . CITY-ST-2P
TMEe 0 pewete THLE OcCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LY -S1-2IP CITY-ST-ZIP

12. | hareby cerug that the information supplied with this filing does nat qualify Jor the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemnantal report is rue and acsurata and that my signature shell have the same legal effact as if made under oath; that { am an officer or director

of the corporation or the ' of trustea empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 114 if
changed, or on an atiachment an address, with all other like empowered.

SIGNATURE: _@




