FILED
20T PO NNUAL REPORT T on Jan 25, 2007 8:00 am

DOCUMENT # F46274 Secretary of State

1. Entity Name 15 ook ok
THE TRIAD GROUP, INC. 01-25-2007 90054 002 150.00

Principal Place of Business Mailing Address
ROUTE 22 17568 ROCKEFELLER CR SE ROUTE 22 17568 ROCKEFELLER CR SE i
FT MYERS, FL 33912-5844 FT MYERS, FL 33912-5844 .
iy L ORI ACRCRERRE N
11518 Mocwsiizs CiR V1 SLY Roowe FepEr CiR
s.“s"‘e' “’E" * e—if) %‘:ﬂ;ﬁ’“ * gl 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2130584 Not Applicable
%’ 2 q \0-1 Couniry Zip o) 3 q \p“\ Cauntry 5. Centificate of Status Desired O gigsqf:d“b"ﬂ
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name

PETERS, MICHAEL J
914 ROBALO DR Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33919

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of sagistaren agant and litke #f appicable. (NOTE: Regwterad Agent aignature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Deiete TmLE O cChange [} Addition
NAME PETERS, MICHAEL J NAME
STREET ADDRESS 1 914 ROBALO DR STREET ADDRESS
CITY-§T-2P FT MYERS, FL 33919 CITY-ST-2P
THLE VPS O pelate TITLE [Jchange [ Addition
HAME PETERS, MARLA J NAME
STREET ADDRESS | 914 ROBALO DR STREET ADDRESS
CITY-§T-2P FT MYERS, FL 33919 CiTY-5T-2IP
TmE 0 celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TLE [0 pelste TM.E O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2IP
1MMLE [ Delete TMLE [Jchange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-§T-2IP
SMLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F

12. | heraby certily 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 corporation of the feceiver or rustee empowered to execute this reporf as required by Chapter 607, Fiorida Statules; and that my name appears in Block 0 or Block 11 if
changed, of oh an attaghment with an address, with all other like empow

SIGNATURE:

J»Zz-ofj 239 -1V A2

MGNATUR’MQ TYPED OR OF B)GNMG OFFICER OR DIRECTOR Daytma Phane #

MAR I Vexeks



