2006 FOR PROF‘T CORPORATION

~ ANNUAL REPORT (AR FILED

1. Entiy Name | Secretary. of State
THE INFANTINQ GROUP, INCORPORATED
] Principal Place of Business _ Mailing Address
608 US 41 8QUTH - PO BOX 252%
INVERNESS FL 32650 INVERNESS FL 34451 |
- - IR RA A I
2. frincipat Place ol Business 3. Mailing Address
Surte, Apt. B, 615 Sute, Apt. #. etc. st MOGRE CR2ED34 {10/05)
Cily & Siaio City & State 4. FEI Number 592036489 : [ :g::::i ';F:;H_‘
S S U
Zip Country Zp Country 5. Cerificate of Staws Desved 0 zgg;‘; m’:.’iﬁ““"a‘
T 'h_sﬁrpg and Address of Current Reglstered Agent . 7. Name and Address of New Registersd Agent B
Narneg o
!1%‘8ASN§]1.§§WI%2MAS v JR Street Address {P.O. Box Number 1s Not Agcepladle)
WINTER PARK FL 32789
Cdty - FL LZ&;: Code

- — . . 1
8. The above named entity submits 1his statement for the purpows of changing 1s regsiered oifice or registerad aguent, of both, in the State of Flonda. | am farmvar with, and agorey.
the obligations of regrstered agent. )

SIGNATURE e
Sugrawre ippazd o praden Peme of regtercd agen and Lie f applcahia NGTE Regsioned Ageet sGRaturs i when fensiatng) DALE

FILE NOWM! FEEIS $150.00
- Afier May 1, 2006 Fee Will Be $550.0

Mzke Check Payable to Florida Departmient of Slate

A

9. Election Campaign Finanging £5.00 may 1
Trust Fund Contributon. [ Addpd to Fees

N T OFFICERS AND DIRECTORS 1. ADDITIONS/GHIANGES TO OFFICERS AND DIREGTORSIN 11
T VYED 1 oetete HiLE [ Chawge T A
NAME INFANTING, THOMAS YV JR NAME TN, LAEGS
SIRTE ADORLSS {180 § KNOWLES AVE, SUITE 7 STRECT ADDRISS RULEAR R N bel oy (o0 T o
cor-Sl-ar | WINTER PARK FL 32789 - fevsiaw 04/ 26/06-80080-011 150,90
e PD ) O beiste TIE Teonmge T3 A
1AL INFANTING, THOMAS V SR HAME
SIWET ADORCSS 1609 WS 41 SOUTH ' _ STRELT AOCRESS
cuY-5t-aF  }INVERNESS FL 34451 o GHIY-ST- 28
Wil ) - 1 oeretc uRLE (] Chanue  {Tac
Hin INFANTING, FRANCES Rk
STREEI ADBRESS 1609 US 41 SOUTH 7 STREET ABGRESS
Cipy-Si-2r INVERNESS FL 94451 CITY-SF- 27
TTLE [ etete e O crange Jacsn
PAME HAME
SIREET ADLALSS SIALET ABDAFSS
LNY-57-27 Y -ST-I7 -

e i £ peete THE DClcharge [)ani
NN RAME
SINEET ADMLSS SIPEET ARLAFSS
G5 20 | OTY-Si-oe
HTLE T3 Doivte nnE Dithage  [OJaec
NAML HANE
STREE) ADDRESS . SIRLEY ADERESS
CITY-8T o

CRY-ST- 2%
12§ neveby certly thal the informanon supphed wilh g ling does nol quaiy lor the exempions confained in Section 118, Flarida Statutes. | further coruly inat 1he JnlorTain
ngscaied on (s report or suppiemental ceport is true and accurate and that my signature shall have he same Ie‘?al atfeqt as if made uncler path, that | am an officer or diteic
uf the corpucation ar ¥ie racsiver g lrusies empowered Yo execule this teport as required by Chapler 807, Flarida Slatules; and that my namne appears In Block 1Q or Block 1
o changued, of an g allaenpeprwiih an address, with ail other ke empawerad. .

SIGNATUR ﬁﬁ@-’%@ ém 38 v 726 77

SIGHATURE aflN TYRED OR MEIOF SIGNING OFFICER Ot



