FILED
2008 PO ANNUAL REPORT " Apr 02,2008 8:00 am

DOCUMENT # F52220 ecretary of State
1. Entity Name 04-02-2008 90016 026 ***150.00
GROUP 2800-NEW SMYRNA BEACH, INC.
Principal Place of Business Mailing Address
1215 GESSNER DR 1215 GESSNER DR S
HOUSTON, TX 77055 HOUSTON, TX 77055 _ .
S RO e GO EERARURCRLGR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2305987 Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired O Eesez.'lze?q:;dr:c:ﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E
369 NORTH NEW YORK AVE Street Address (P.C. Box Number is Not Acceptable)
THIRD FLOOR
WINTER PARK, FL 32789
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 printad nanlve? of re_sgisterad agent and e if appcabia (NCOTE: Regiatared Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND D{RECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D ¥ Detee TLE N O Cange O] Addition
NAME SILVESTRI, FRANK NAME PHEVGARY JAMES
STREET ADDRESS | 21 KING ST. W. 3809 STREETADDRESS | A4S (rESSNER DAL
CIv-sT-2¢ | HAMILTON, ONTARIO, 18p 4w7 on-sT-2P  |FHRUSTEN T 17085
TITLE VPDS 3 Delete ME ’ DO change 3 Addition
NAME SILVESTRI, DANIEL NAME
STREET ADDRESS | 1215 GESSNER DR STREET ADDRESS
CITY-§T-2IP HOUSTON, TX 77055 CIFY-ST-2IP
s PAS O peiete THILE [JChange  [J Addition
HAME SILVESTRI, PAOLO NAME
STREETADDRESS | 21 KING ST. W. #8089 BOX #66 STREET ADDRESS
CITy-5T-21P HAMILTON, ONTARIO, [8p 4w? CiTY-ST-2P
TILE 1 Delere LE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SY- TP CITY-ST-2P
N [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TIILE [JChange [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tgbxgfute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, with all
BIA[K 3 765 6272

Daytme Phong &

SIGNATURE:

NAME OF SIGRING OFFICER OR DIRECTOR




