2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 Al

DOCUMENT # F04000005836

1. Entity Name
XL TECHGROUP, INC.

Principal Place of Business Mailing Address
1901 S. HARBOR CITY BLVD. 3RD FLOOR 1901 S. HARBOR CITY BLVD. 3RD FLOOR
MELBOURNE, FL 32901 MELBOURNE, FL 32901

IR R AR RGN

03282007 Nc Chg-P CR2E034 {11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE  ——

20-1885322 Noi Applicable
i : $8.75 addttional
5. Certificate of Status Desired (] Fee Requirad

6. Name and Address of Currant Reglstered Agent

1501 HARBOR CITY BLVD STE 300 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agant, or botn, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped of panted name of registerad agent and tite if applicanka, [NOTE: Ragistered Agem signature required when reinsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  addedtoFees
10. OFFICERS AND DIRECTORS |
TITLE cD
NAME VERNON, GEOFFREY N

STREET ADDRESS | 1901 S. HARBOR CITY BLVD. 3RD FLOOR
CITY-3T-2IF MELBOURNE, FL 32901

TITLE CEQOD

NAVE SCOTT, JOHN 8 | g JO00O0EE TERE

STREET ADDRESS | 1901 §. HARBOR CITY BLVD, 3RD FLOOR 04/10/07-80047-0149 150,00
CiTy-ST-2I7 MELBOURNE, FL 32901

TITLE cooD

NAME HASKELL, GREGORY W

STREETADDRESS | 1901 S. HARBOR CITY BLVD, 3RD FLOOR
(NY-STA-I‘PE MELBOURNE, FL 32901 DO NOT WRITE

:IT\::E g;ggTAK, DAVID P IN THIS SPACE

STREET ADDRESS | 1801 5. HARBOR CITY BLVD. 3RD FLOOR
CITY-5T-2IP MELBOURNE, FL 32901

TITLE D

NAME HEATH, ANDREW J

STREET ADDRESS | 1901 §. HARBOR CITY BLVD. 3RD FLOOR
Cy-$7-2IP MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

12. | herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signaturg shall have the same legal eflect as il made under oath; that | am an oficer or director
of the corporation or the rece.ver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachme: cther like empowered.

SIGNATURE- SMNARIRE AND TYPED @wmmm OFFICER OR DIRECTOR 03/2 q."{fe ,7 32/ 1:1&1;750 O




