FILED
2008 FOR FROFIT CORPORATION Jul 11, 2008 8:00 am

DOCUMENT # P06000146441 Secretary of State
1. Entity Name 07-11-2008 90017 042 ***150.00
THE ABIGAIL GROUP INC.
Principal Place of Business Mailing Address
3205 DELAWARE AVENUE 320 S DELAWARE AVENUE 1
TAMPA, FL 33606 US TAMPA, FL 33606  US 4 0 1 1 03 1 G
T T S e A VAT ORIV W
| ab 26N DUNDEE
Suite, Apt. #, eic. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State State 4. FEI Number Applied For
’TM FL 20-5925476 Not Appicabie
le_ Country le Q zq Country u g 5. Certificate of Status Desired O Eeae'Zesquﬁf:dmonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name
LOPEZ, ESTELLE
2626 N DUNDEE STREET Streel Address {P.C. Box Number is Not Acceptabig)
TAMPA FL FL
City FL I Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerec agent and tide it applicable. {NOTE: Registeren Agent signature required when einsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be In accordance with s. 607.193(2)}{b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 01 Addedtc Fees corporation did not receive the prior notice.
e
10, "OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Dalele TITE [J Change  [J Addition
NANE LOPEZ, ESTELLE NAME
STREET ADCRESS | 2626 N DUNDEE STREET STREET ADDRESS
CImY-ST-2IP TAMPA, FL 33629 CHY-57-2IP
TITLE 3 Dolete TITLE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S1-21P
TITLE O bolete TILE Clchange {7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ACDRESS
CITy-81-21P CITY-S7-ZiP

12. | heraby certity 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 a rate and that my awre shall have the same lega! effect as if made under oath; that | am an officer o director
of the carporation or the receiver or truste axecute this report g ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RO UTRECTER 7 te Duaytime Fhona &




