2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . |
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1. Entity Name
ABUNDANCE GROUP, INC.

Principal Place of Business Mailing Address

6268 PALM DEL MAR BLVD. S. 400 COREY AVENUE

#506 2ND FLOOR

SAINT PETERSBURG, FL 33715 ST PETE BEACH, FL 33706
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8. Name and Addross of Current Registered Agent
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8. The ebove named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
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Signatura, typed of prinled name ol ragislered agant and tile il applicakle. {NOTE: Regiaterad Agant signature requirec when reinstating) DATE
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10. OFFICERS AND DIRECTORS [
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NAME RANIERI, DENISE
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12.* I heraby certify that tha infarmation supplied with this filing doas not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
“Indicated on this repon or supplemsntal 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 diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other ke empowered. .
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