2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # F99000003096

1. Entity Name

CERTIGROUP, INC,

Feb 27,2006 08:00 AM
Secretary of State

Poncpas Place of Business Maiving Address
PO BOX 512 PO BOX 512
LONG KEY FL 33041 LONG KEY FL 33001

(R

2. Pnneipat Place of Business { 3. Maling Address

WERBNER, NORMAN
8302 GULF OF MEXICO BLVD.
MARATHON FL 33050

Suite, Apt. 4, etc. Suite, Apt. &, alc. } 151 MOORE CR2EDR4 (10/05)
Cuy & Stale City & State 4. FE! Numbsr _ |Appted For
74-2087803 Not Applicat.
an Country ap ] Counury 5. Cerhlicata of Status Dasiced g $8.75 Adcitional
I Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

Street Address {P,0. Box Numnber is Not Acceplable}

Cily Zip Cade

FL |

the ubkgalions of regrstarad agent.

SIGNATURE

8. The apove named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in te Siate of Flarida. | am familias with, and accept

Tigha e, Nypea o privie mema ol registaced Agent and tiftc It applcablu

INQTE Ragslorod Agamt sl dogquited when renstalngr

SATE

FILE NOWM FEEIS $150.00 .. . ..
After Mdy 1, 2006 Fee Wil Be §550.00 ... ...

9. Election Campaign Financing $5.00 may Be

Make Check Payabic to Florida Department of Stae Trust Fund Contribution. [} Added to Fees

| 10 OFFICERS AND DIRECTORS 11, APDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TnE jP{: I betete TTE o [Ichange [ Addition
NAME WERBNER, NORMAN NAME e ,[;”;i QQU “4)}?%41 .
SIREET ADGRESS | PO BOX 512 (N/A) STREET ASOALSS U3A0906~-30050-018  150.00
CY-5T-IF CLONG KEY FL 39001 GITe-51- 27
e 2 oetete T ' TiChenge [ Additian
HAME MARE
STREET ADOMESS STREET ADDAESS

| cv-st-ze R
o } [T oot uns T Chanee T Addition
NAME HANE
STRELY NODBESS SALLE ADDRESS
CRY-51-21P CATY ST
N 7 Detela WILE [ Clange T3 Addition
NAME NAME
SYREET ADBRESS SIHELT ADDRESS
CITY-57- 2P [iTy-s1-2p
TIFLE 3 petete TrLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 28 CiTY-ST-21p
TTE 3 Detere HRE [ Changze [ Addition
HAME HAME
STREEY AQORESS SIREE] ADDRESS
CITY-§T-7P CHY-ST- 2P

of the corporation ar the receiver or trustea amp:
i chanpged, or on ar atachment with an addrass,

SIGNATURE:

ith &l other bke empowered.

BIGNATURE AKD ED DR PFEONTED NAME OF SIGNING OFFICER OR

12. | hereby cernify thal the informalian supplied with this fiting does not qualify for the exemplions cantamed in Sectian 119, Florida Statules. t hurther certify that {he information
indricated on this report of supplemental report is trug and accurate and that oy signature shall have the same legal effect as { made under cath, that ) amm an officer or drediar
o io execute tnis report as sequirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

&F -

ECTOR » Davhime PrIioha



