2008 FOR PROFIT CORFORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT #F77948
BUSINESS ADVISORY GROUP, INC.

Principal Place of Business

SUE 216 B

Mailing Address

11380 PROSPERITY FARMS ROAD 2733 SENECA CIRCLE

WEST PALM BEACH, FL 33409

PALM BEACH GARDENS, FL 33410 US
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MR INREA

01072008  No Chg-P CR2E034 (11/05)

FILED
Jan 25, 2008 08:00 A
Secretary of State

LA

4. FE} Number Applied For
59-2178130Q Not Applicable
5. Cerificate of Status Desired ~ []  $0-79 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent

MACDONALD, MICHAEL D
2733 SENECA CIRCLE
WEST PALM BEACH, FL 33408
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SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or
the abligations of ragisterad agant.

both, in the State of Florida. | am familiar with, and accept

Signatyse, Typed o prinied neme ol registersd agent and litle if applicabla

(NCTE: Reglatered Agent signature requiced when reinsialing} DATE

FILE NOWIIl FEE 1S $150.00

8. Eleciion Campaign Financing

$5.00 MayBe

STREET ADDRESS | 2733 SENECA CIRCLE
CITY.ST-2¢ WEST PALM BEACH, FL, 32409

LE DV

HAME MACDONALD, CHARLENE H
STREET ADDAESS | 2733 SENECA CIRCLE
Cry-ST-20P WEST PALM BEACH, FL 33400

TILE TRES

NAME JACQUELINE, SHAFFRO
STREET ADDRESS | 2640 GATELY DRIVE WEST, # 206
cIry-sT-21P WEST PALM BEACH, FL. 33415 -

TLE

NAME

STREET ADDRESS
CITY-s1-2p

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TInLE -
NAME

CiT¢-81-2P

“STREETADDRESS | " <

After May 1, 2008 Fee will he $550.00 Trust Fund Contribwtion, Addet 10 Fees
10, DFFICERS AND DIRECTORS ]
THE PD
HAME MACDONALD, MICHAEL D
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changed, of ¢

SIGNATURE:

12. 1 pereby certify that tha information suppiied with this filin

ith anaddress, with a)l other like empowered,

bV ved”—

does nat qualify lor the exemptions certained in Chapter 119, Florida Statutes. 1 further certily tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shalj have the same legal etfect as it made under oath; that  am an officer or director
of the corporafion or the receivor or trustae empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢y Block 11 #
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$ONATURE ARD TYPED OR PRINPED NAME OF 8IGNING OFFICER OR CIRECTOR

Date Daytime Phon #




