2006 FOR PROFIT CORPORATION
ANNUAL REPORT

' == e,
DOCUMENT # J18876 FHED
1. Entity Name ¥ R lom da
THE ATHENA GROUP INC.
06 JUN -8 PH 3: 20
Principal Place of Business Mailing Address T tURETARY OF STATE
408 W, UNIVERSITY AVE. % LORI 6, TAYLOR ‘ALLAH 5\5 EE LORID
STE 306 3424 NW. 31ST STREET
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32605
T R IR AR IR
Sutte. Apt. #. etc. Sute. Aot . etc. 05222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2724492 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eese. ;ngf:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, LORI G.

3424 NW. 31ST STREET Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatury, typed of prinled nama of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquirac when remstating) DATE
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TE v 7 pelete TILE [ change [T Addition
NAME TAYLOR, LORI G VPRES NAME
STREET ADDRESS | 3424 NW 31ST ST STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL . CITY-ST-2IP
TILE 03 ] Delete TITLE [ Change [ Addition
NAME TAYLOR, FREDRICK J CHAIRMA NAME
STREET ADDRESS | 3424 N.W. 31ST STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL CITY-ST-2IP
TILE P [ Delete TILE [ Change [ Addition
HAME MURPHY, MONICA A P & CEQ NAME
STREET ADDRESS | 2844 NW 32ND ST STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL CITY-S1-2IP
TLE sT O pelete TLE [ Change [ Addition
NAME RODEL, JANET D SEC/TRE NAME
STREET ADDRESS | 4310 NW 18TH PL STREET ADDRESS
CITY-§T-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TILE ] Delete THLE [JChange  [J Addition
Nave DD OTE331 274
STREET ADDRESS STREET ADDRESS NES M E——-N10%1 - JE 3 #%150.00
CITY-ST-2IP CITY-ST-210
ATLE [ Delete TITLE [ Change [ Addition
NAME NAME Qé d /2
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Biock 11 if
changed, or on an atta hipe ith an address, yith zll gikej like empowered.

SIGNATURE: ' A4 24 i// 7 (0 7 "L/L"/w

Dae Daytime Phone &




