FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F46274 ecretary of State
1. Entity Name 04-09-2008 90037 036 ***150.00
THE TRIAD GROUP, INC.
Principal Piace of Business Mailing Address
17568 ROCKEFELLER CIR ~REPFEEA 7568 ROCKEFELLER CR SE Guuums
STE 3 FT MYERS, FL -33972=5844—
FT MYERS, FL 33967 33 ?(07
2. Principal Place of Business - No P.OC. Box # 3. Mailing Address ||‘|H |ml|‘|u|l|” ||I‘|I||” III‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-2130584 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, MICHAEL J .
914 ROBALO DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City . FL | Zip Code

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

SIGNATURE
Signature, typad or printed name ot reyjislerad agent and litle it apphcabls {NOTE: Registerad Agert signature tequired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TLE [JChange [ Addition
NAME PETERS, MICHAEL J NAME
STREET ADDRESS | 914 ROBALO DR STREET ADDRESS
CITY-57-2ZIP FT MYERS, FL 33919 GITY-81-7IP
TIMLE vPS 7 Delete TIME [ cChange [ Addition
HAME PETERS, MARLA J NAME
STREET ADDRESS | 914 ROBALO DR STREET ADDRESS
CIvY-ST-1P FT MYERS, FL 33919 CITY-SI1-2P
TME [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Ccry-S1-29 CITY-ST-2IP
TMLE [ peiete TILE [Jchange  [7) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-27 CITY-57-2P
TILE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-87-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachWh an addgess, wil other like empowered,
SIGNATURE: s]anmmsmnrﬂ:mfm‘rmnm;t;s mnmoomcznm%ﬁ%r%ﬁg : BE_UT L\—D:I\- = % L?ﬁ?ﬂ:&kj‘ iy




