FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P E?ﬁr?NE’m'Y'ENT # P96000000829 04-29-2005 90212 039 ***150.00
THE DRISCOLL GROUP, INC.
Principal Place of Business Mailing Address
8825 PERIMETER PARK BLVD 8825 PERIMETER PARK BLVD
SUITE 604 SUITE 604
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216  US
e v 0 OO A0
Suite, Apt. #, alg. Suite, Apt. #, etc. 04262005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3355139 Not Applicable
Zip |y County Zie Gountry 5. Cerliiicale of Status Desired [ figg Additional
6. Name a-nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
DRISCOLL, KEVIN .
8825 PERIMETER PARK BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 604 :
JACKSONVILLE;_.-fL 32216
VR City FL i Zip Coce

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

SIGNATURE
Signature, typed o prinied name of registered agent and hitie il applicable, (NOTE; Regsstered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Addition
NAME DRISCOLL, KEVIN | NAME .
STREET ABDBESS | 1B4 RGP LA O st nicss | SIS Sumenit Riden (AnE.
CITY-ST-2P JACKSONVILLE, FL 32256 CTY-ST-2IP
TILE D O oelete TITLE [ Change ] Addition
NAME DRISCOLL, CATHERINE U NAME . .
STREET ADDRESS | 10420t imidviA-EF sReeT a0DRess | B 1 7S Swmmary River Laam
CITY-ST-2IP JACKSONVILLE, FL. 32256 CITY-ST-2IP
e 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TINE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supphed with this filin 3 does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further cerlify that the information
indicated an this report g | al report is tf 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 JA 4 red Lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anA / ther like empowered.

SIGNATURE/ /4 £ 26.08  90% 6209383

SWUHE AND TYPED OR PRINTED NAME OF SIGMING CFFICER CR DIRECTOR Date Daytime Phone ¥

>




