2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H18202 Apr 14,2006 08:00 AT
1, Sty o Secretary of State
SEMMIT GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1076 WINDING RIVER RD. 1076 WINDING RIVER RD.
VEROQ BEACH FL 328583 VERO BEACH FL 32963
¢ ® AUERRGRRME M
2. Principal Flace of Busingzs 3. Maihing Addrgss
Suite, Apt. ¥, elc. A - A Surte, Apt. ¥, alc. ' 15t MOORE CR2EC34 (10/05)
Ciy & Staie - City & State 4. FE! Number - ] ]Apphefl;m‘
_ _ 59-2444549 {Nos Applicat
Ze Countiy Zie Couniry 5. Certificate of Status Desired | geae'gesqgfgimas
G, .Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Aggg% ] y
MNames
?(I:)_.?Eé\ﬂ &,’?Jb&%ugﬂ\‘fé% ED Street Address (P-.O._ .Bax Nurr'lﬁe: is Not Accepiable)
VERQ BEACH FL 32963
City FL ‘ Zip Code _

8. The above named entily subrmits this statemen: for the purpose of changing is registered office or regisicred agent, of both, in the State of Florida. | am famifiar wilth, and accer
thi cbligations of registered agent.

Signature. lyoed or prnted name of regstercd agent and tiffe # apubcatie INOTE Regsterer Agenl signalute reguusd when rensiabnig} DATE

SIGNATURE

. FILE NOw!n FEE IS $15000 . . ' 8. Eloction Campaign Financing  $5.00 May &
- "After May 1, 2006 Fee Will Be $550.00 . Teust Fund Contribution. 3 Added 1o Fees
Make Cheek Payahle io Flnrtc_,l_a Department of ,State .

10. ) QOFFICERS ANC DIRECTORS . .. g 1. ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

finE D [ Delete i3 [ Change [ A
NAME CLEMENT, DOUGLAS B. HAME

STREEY ADDRESS | 1076 WINDING RIVER RD. STHECT ADDRESS N
“orv-st-IP |VERO BEACH FL 32963 ‘ CINY-57-1P ?g@ﬂﬂgfjgﬂﬂ‘?g i )

T [ oelete TILE BT =

HAME HAME

STREET AOGRESS STREET ADDRESS

CITY -57-2IP _ __§amestze ‘ ) o
T 3 pelete g T DOtag [la
MAME CF MANE T T i

STREET ASBRESS STRLET AGDRESS

CIY-51-IF o CITY-S1-2IP

TITLE O velete TITLE [changs [ Additir
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P IRy -57- 2P

TIRLE [T petete g [ Change [ Acditioi
NAME NAME

SIREET ADDRESS STREET ACDRESS

GITY-§T- 2P » _ ) CY-5T- 7P -

[Ei18 3 Deete THLE O Change [ Additios
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-ST- 17 R crvstop

12. | hereby cerfily that the informatior supplied with tis filing does not quafily for the exemptions comained In Section 119, Florida Statutes. { {urther certify that the information
indicated on this report o supplemental repon is true and accurate and that my signature shall pave the same legal effect as if made under oath, that | am an officer or director
of the corperabon o1 ihe receiver or frustes empowered 10 execute tis repon as required by Thapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an altechment with an address, with all other like empowered.




