FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000045325

1. Enlity Name

WIGS BY ABBY, INC

Prncipal Place of Business Mailing Address
10500 ULMERTON RD SUITE 706 10500 ULMERTON RD SUITE 706
LARGO, FL 33771 LARGO, FL 33771

R R W LA AR

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFr

20-2705353 Not Applicable
$8.75 additional

Fee Required

i

8. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

]

NEUMANN, JAMES W JR ,.
19823 GULF BLVD #13 ; DO NOT WRITE

b

INDIAN SHORES, FL 33785 IN THIS SPACE

8. Tha abova named entity submits (his statemant for the purposse of changing its registered office or registered agent, or botn. in the Stale of Flenida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registersd agen: and ttls d apphcable {NOTE: Regusterad Agont signature required whon romslalng! 1 ll'li'll'll'il'l?“ff ;‘,:I,_-:
. . . . v C11 S AR gy R [y
FILE NOWIII FEE IS $150.00 9. Elaction Campmgn Emancmg 0 $5.00 May Be Ui.’;-ﬂ. L .DDDIZJ‘_‘! U].-:l 1.:-[] " DD
After May 1, 2008 Fee wil‘l_ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I
HILE PS
NAME NEUMANN, JAMES W JR

SIREETADORESS | 19823 GULF BLVD #13
CITY-ST-2P INDIAN SHORES, FL 33785

TLE vT

NAME NEUMANN, GAIL
STREETADDRESS | 19823 GULF BLVD #13
CITY-ST.2iP INDIAN SHORES, FL 33785

TILE
NAME

ey ‘ DO NOT WRITE

: IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P i .

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-5T-21P

12, | hereby certfy that tha information supplied with this filing dogs not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify Lhat the information
indicated on this report or supplameantal report is trus and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustes empowarad 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

12~
a8 AN \G O SoL—Auy)

URE AND TYPED OR FRINTED NAME INj OFFICER OR DIRECTOR Date Daylma Phona #

SIGNATURE:

Secretary of State




