FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K54023 03-03-2006 90127 032 ***150.00
1. Entity Nama
GROOMS FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
211 N. LOIS AVENUE 211 N. LOIS AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
z P e R RERACKAN ISR ARrE
Suite, Apt, #, otc, Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
59-2922641 Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad [} E‘i‘;fq S;tgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

GROOMS, FERRIS L., JR.

5523 WEST CYPRESS ST Street Addrass (P.0. Box Number is Not Acceptabia)
TAMPA, FL 338607

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signanwe, typad of printed rame of registered agend and title if applicaple. (NOTE: Registered Agen signature rsquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.60 may Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delets TITE D P qm(( 77.(&’.[ arer O Change [ Addition
NAME GROOMS, FERRIS L., JR. NAME
STREET ADORESS | 211 N, LOIS AVENUE STREET ADDRESS
CITY-S1-2iF TAMPA, FL 33609 CITY-ST.2IP
TILE VP T oelete TME [ Ctange [ Addilion
NAME GROOMS, ROCHELLE OWEN NAME
STREETABDRESS | 211 N. LOIS AVENUE STREET ADDRESS
CITY-§T-21P TAMPA, FL 33609 CiTY-S7-21P
LE S [ Delete TE O change [ Addilion
NAME ARELLANO, ELIZABETH NAME R _ )
SFREETADORESS [ 211 N. LOIS AVENUE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33609 CITY-ST- 2P
TITLE VP O Delete TITLE [ change [ Addilion
NAME GROOMS, G S NAME
STREET ADDRESS | 211 N. LOIS AVENUE STREET ADDAESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-2IP
TIILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1.21P
TLE 7 Delete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2I°

12. | hereby cerlify that the information supplied with this liling does not qualify for the exempilions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver grinusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment y ress, with all other like, red.

SIGNATURE:

/ Date/ v Daytme Phone #




