FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

. _ANNUAL REPORT
———— Secretary of State
DOCUMENT # P06000104936 01-18-2007 90111 025 ***150.00

1. Entity Name
ABUNDANCE GROUP, INC.

Principal Placa of Business Mailing Address

400 COREY AVENUE 400 COREY AVENUE

2ND FLOOR 2ND FLOOR 6 00 0 2 8 5 2

ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706

S ST I EA DV O
6268 Palma Del Mar Blvd. §.

#556"5 Apt. #, atc, Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For
S5t. Petersburg, FL 20-5356775 Not Applicable
3 3Z’i7p 15 nggg‘ Zp Country 5. Certificate of Status Desired (] geae‘ggqx:;m"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MCNAMARA, TERRANCE P ESQ.
400 COREY AVENUE , Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
ST. PETE BEACH, FL 33706
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, lypﬁ.q:‘prru-ad name of regisiereq agent and e it applicable (NOTE: Registered Agent signalure requuen when einsiaing) DaATE
el s
FILE NOWIIL,‘EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o X Delete THLE D,P,V,5,T O cnange  (Xaddition
NAME RANIERI;DENISE NAME Ranieri, Denise
STEET ADDRESS | 6268 PALMADE MAR BLVD. S#506 seeranchess (6268 Palma Del Mar Blvd., S. #506
cry-st-ap | ST F’ETE%S,EURG, FL 33715 arvstze [St. Petersburg, FL 33715
TITLE it O Delete TME [ Change [ Addition
STREET ADDRESS L STREET ADDRESS
CITY- ST- 21 Ck CImy-ST-2IP
TmE B O Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIv-ST-2P CITY-ST-2P
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
¢iTy-sT-2IP CITY-5T-21P
TITLE ] Detere THTLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTIv-ST-2P ciry-ST-2P
TINE O Delete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP GITY-57-2IP

12.. | hereby cartity that the information supplied with this filing does not qualify 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 Jegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A ) — /) — D7

ime Phona ¥
SIGNATURE AND TYPED OR I:inED HAME OF SIGNING CFFICER OR DIRECTOR Date '7 ; 7 - ﬁﬂ‘nﬁe_ bi 7 a2 7

[74




