2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORY Jan 10, 2007 08:00 AM
DOCUMENT # F85088 Secretary of State

CALOOSA GROUP, INC.

Principal Place of Business Malling Address
200 W. FORSYTH ST. 867 CYPRESS LAKE CIRCLE
SUITE 1600 FORY MYERS, FL 33919 US

JACKSONVILLE, FL 32202 US

A GO

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP T

59-2205289 Not Applicable
5. Certificate of Status Desired o ?g'z?qwm"a'

8. Name and Address of Current Registerad Agent

SMITH HULSEY & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER DO NOT WRITE

225 WATER ST
JACKSONVILLE, FL 32202 ' N TH I S S PAC E

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

SIGNATURE
Signalure, typad or pnnid nama of registerad agant and Utle if apg keabie. {NQTE Ragisterad AQent At recuiced whed feRating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10. QFFICERS AND BIRECTORS ]
TME DEV
NAME NEWTON, RUSSELL B JR.

STREEY ADDRESS | 200 W. FORSYTH ST., SUITE 1600
CITY-S7-20P JACKSONVILLE, FL. 32202

THLE PD

NAME MOORE, JAMES W - UDooo0sar os

STREET AODRESS | 867 CYPRESS LAKE IR HA007-B0074-016 150, m
orv-s2¢ | FORT MYERS, FL 33919 o
TALE Dv

NAE NEWTON, RUSSELL B Il

STREET ADDRESS | 200 W. FORSYTH STREET, SUITE 1600

CITY-S57-2IP JACKSONV]LLE' FL 32202 DO NOT WRITE

we | MANN, RANDALLW IN THIS SPACE

SYREET ADDRESS | 200 W. FORSYTH STREET, SUITE 1600
CITY-8T-2IP JACKSONVILLE, FL 32202

TICE

NAME

STREET ADDRESS
" QITY-§T-2P

TME

NAME

STREET ADDRESS
CiTY-S7-ZIP

12. | hereby certify that the infgemtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report oiSupplemental 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 carparation of thefecaeifer or trustee empowered to expeute this report as required by Chapter 607, Flgrida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiaghmegt with an addre: ith all gjhef like empowered.

SIGNATURE:

NL

Dais Daytsna Phone #

239- |
/767  433.0645



