2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J80377 - . _
1. Entily Name . Lo F l '. E D
FLAMBOROUGH GROUP, INC. i "
Principal Place of Business Mailing Address - LT ST AT
o SECRETARY OF STATE
18120 SAN CARLOS BOULEVARD B9 KIRBY AVENUE, UNIT 2 PCCEE [ v 3
SUITE 1101 DUNDAS, ONTARIO ]
FORT MYERS FL 33931 CANADA LSM 6P3
us xX
2. Principal Place of Business - No P.O. Box # 3. Mailing Acaress
Suite, Apl. #. elc. Suite, Apl. 4. ete. 7 ™ ?
REINSTATERTENT ©
City & State City & State 4. FEI Number Applied For
65-0087452 Noi Applicable
pd j .
° Couniey Zlp Country 5. Certificate of Stalus Desired 15 38'75 ﬁfctdmonal
Fee Raquired
8. Naine ang Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

lf;é'gh}ég{\ﬂ[l FeALM SQUARE BOULEVARD Street Address (P O Box Number s Not Acceplable)

FORT MYERS FL 33919

Cty FL Zip Code

- /ﬂ
8. The above named entity submits thug slalentnm purpose of changing its reqisiered office or registered agent, or poth, in the State of Flonda. | am familiar wilh, ang accept

the obligations of registerad agent.
V0L { L5/ ¢
! nATE

SIGNATURE

Signature fpped o onvted nante ol rpy storpd :u‘j'aul.i'lfl HIGWasphoadls [NOTE Regrsterad Agert siginalu reguirod whan rainsistng)

7 2 Hows 1 } o )
S.807.193(2)b), .5 | allows tor the waiver of the $400.00 8. Eleciion Gampagn Financing $5.00 May Be

> DUE BY.September. 3, 2008 5 4rchik i 1ate fee. By checking this box, the corporation certifies it )

Make Check ayabletop!'-'loridaDepa?'l%entgf '5tatéi~: dicl not rezeive prior notice. Fee to file is $150.00. L] Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ celete TLE [ Change ] Adahtion
HAME VOQRTMAN, BERNIE NAME e ] ST 1 2

STREET ADDRESS |59 KIRBY AVENUE, UNIT 2 STREET ACORESS i l'ﬁlgj:‘jé}_ﬁi |jr5:3'—':”"";34 50, 010

CHY-ST-7IP DUNDAS, ONTARIO, CAN, LSHEP3 CiTy-ST-21P

TImE D [ Delete e [ Change [ Adeution
HAME VOORTMAN, CALVIN HAME -
STHEET ADDRESS | 59 KIRBY AVENUE, UNIT 2 STREET ADDRESS

CITY-3T-21P DUNDAS, ONTARIQ, CAN, LAHEP3 CITY-3T1-2IP

s ‘Ip Co T T T T T Dlete B3 = = ’ - {JCnange ] Adcition
HAME VOORTMAN, WILLIAM HAME

STREET ADDRESS |59 KIRBY AVENUE, UNIT 2 STAEET ADDRESS

CITY-SI-2P | DUNDAS, ONTARIO, CAN, LSHEP3 CITY-51-7F

THLE DV O Delete TLE [ Change ] Addition
NAME DAWAARD, JOHN HAME

STREET ADDRESS |59 KIRBY AVENUE, UNIT 2 STREET ADDRESS

CITY-§7-21° DUNDAS, ONTARIO, CAN, LSHEP3 CiTy-51-ZiP

ML ST 3 Delete mLE [Ichange ([ Addition
HAME HUTTEN, TRISH NAME-

STREET ADDRESS |59 KIRBY AVENUE, UNIT 2 STREET ADDRESS

CITY-ST-2IP DUNDAS, ONTARIO, CAN, LSHEP3 CITY-ST-7IF

TI1LE O pelate THLE O Crarge  [] Addilion
NAME NEME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIrY-S7- 2P ,\\"r) I /g

12. 1 hereby certity that the information supplied with this filing does not gualify for the exernpuons contained n Chapter 118, Florida Stalutes | further certity thathbe intormation
ndicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as it made under gath; that | am an oficer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 807 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
chanyed, ar on an attachment wilh ar gddress, wih all other like empowerod.

) _ g
SIGNATURE: /{%M Johy Del/isfr 05/5/ 2095 @05)2’;0"

IGNATURMTYPED OR PAINTED NAME OF SIGNING OFFICER OR RIRECTOR Datw Dot me Pnonp w




