2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # F99000003096

1. Enlity Name
CERTIGROUP, INC.

Secretary of State

Mailing Addrass

PO BOX 512
LONG KEY, FL 33001

Principal Place of Businass

PO BOX 512
LONG KEY, FL 33001

DO NOT WRITE IN THIS SPACE

RN A AT

41092007  No Chg-P CR2ED34 {11/05)
4, FEI Number Applad For
74-2087809 Not Applicable
; ; $8.75 additiona:
5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Registersd Agent

WERBNER, NORMAN
8302 GULF OF MEXICO BLVD.
MARATHON, FL 33030

DO NOT WRITE
IN THIS SPACE

2. The above namad entity subrmits this statement for the purpese of changing ks registarad offica or ragistered agent, or both, in the State of Flerlda. | am tamillar with, and accept

the cbligations of registerad agent.

SIGNATURE -
Srgnatues. typed or peevied name 6l reginierad agant and Gtz ¢ applicable.

{MOTE Registared Agent signelurg requiad wher rainstating GATE

FILE NOWilt FEE [S $150.00

Afier May 1, 2007 Fee will be $550,00 Frust Fund Contribution.

9. Elsction Campaign Financing

$5.00 way Be
Added tn Fees

10. QFFICERS AND DIRECTORS [

TTEE PC

NAME WERBNER, NORMAN
STREET ADDRESS | PO BOX 512 {N/A)
CITY-5T-TF LONG KEY, FL 33001

WAL

RAME

STRECT ADDRESS
CRY 5527

TiTLE

RAME

SYREET ADDRESS
CIY-87-2P

TRE

KAME

STREET ADDRESS
£ITY-57-IF

THE

KAME

STREET ADCRESS
CiTY-§T-27

THLE

KAME

STREET ADERESS
CITY-ST-TP

0584453
01/12/07-30037-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supa?!bc with this fiing does not qualify for the sxemplions contained in Chapter 139. Fiorida Statutes. { furthar certify that the informaticn__
report is trua4nd accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or diractor
of the corporation ar the recaiver or trustea empowargt to axacute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplament
changed, of oh an atiachmant wiih gn address, wiial,cther fike empagrered.

SIGNATURE:




