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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000000829

1. Enlity Name

THE DRISCOLL GROUP, INC.

Principal Place of Business

8825 PERIMETER PARK BLVD
SUITE 604
|ACKSONVILLE, FL 32216  US

Mailing Address

8825 PERIMETER PARK BLYD
SUITE 604
JACKSONVILLE, FL 32216  US

FILED
Feb 07,2007 08:00 AM
Secretary of State

A ORI

' 02042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | ———r
59-3355139 Not Applicable

g $8.75 additiona!

5. Centificate of Status Dasired ?
Fea Raquired

6. Name and Address of Current Registered Agent

DRISCOLL, KEVIN

8825 PERIMETER PARK BLVD
SUITE 604

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. ( am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regislerad agen{ and il I spplicatle

{NOTE Registorad Agenl $ignaturd raquired when reinstating}

DATE

9. Election Campaign Financing

$5.0
Trust Fund Contribution. |

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Added o Fees

0 May Be '

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DRISCOLL, KEVIN |

STREET ADORESS | 8175 SUMMIT RIDGE LANE
CITY-ST-21P JACKSONVILLE, FL 32256

Tme 8]

NAME DRISCOLL, CATHERINE U

STREET ADDRESS | 8175 SUMMIT RIDGE LANE
CITY-ST-2IP JACKSONVILLE, FL 32256

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
Ciry-ST-2IP

_ UOBDooe24619
e 14207-30042-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certity that the information supplied with this fiing does not quality for the exemptions conteined in Chapler 119, Florida Stalutes. | further certily that the information
Aelaccurals and thaf my signature shall have the same legal effect as it made under oath; that | am an officer or director
stea red to pxecute mlsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor o supplementa
of the corporaticn or the receiver ar
changed, or on an attachment withyan addresg

SIGNATURE:

aport 15ug

1 all otper like emp

s .
KA i to o

&

2.4.07 $5Y.620-9593

SIGNATURE AWB OR Pyﬁn NAME OF 3IGNING OFFICER OR DIRECTOR

Oate Daylune Phone #

7




