FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K65925 04-27-2007 90208 019 ***150.00
1. Entity Name
CENTURY FINANCIAL GROUP, INC.
Principal Place of Businass Mailing Address
50 E SAMFLE RD 50 E SAMPLE RD
STE. 400 STE. 400
POMPANO BEACH, FL 33064 US POMPANOQ BEACH, FL 33064 US
R GBI ER B
Suite, Apt. #, efc. Suite, Apt. #, etc 04122007 Chg-P CR2E034 (12/08)
City & State City & State ‘4. FEl Number Applied For
o 65-0228039 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] Ei gesq Iﬁ‘:&’i"”al
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
O'NEILL, JOHN P
1680 FRUITVILLE ROAD Street Addrass (P.Q. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL l Zip Code

8. The above namad entity submits this staternsnt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

“

SIGNATURE... :
o Sigrature, iyped or prnted rama of ragistered agent and wia i apphcania {NOE: Registerad Agent gignature req.irac when runstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT [ elete TTLE [ Change [0 Addition
NAME FLORESCUE, BARRY W. ¢ NAME
STREET ADDRESS | 50 E SAMPLE ROAD #400 - STAEET ADDRESS
CY-ST-21P POMPANOQ BEACH, FL 33064 - CITY-5T-21P
TILE DEVP . 3 Delete TITLE [ Change [ Addition
NAME O'NEILL, JOHN P et NAME
STREET ADBRESS | 1680 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-$7-2iP
TITLE D [ Detete TME O Change [ Addition
RAME MIERSCH, CHARLES NAME
STREET ADORESS | UNIVERSITY OF ROCHERSTER STREET ADDRESS
CITY-5T-2iP ROCHESTER, NY LITY-5T-2IF
TITLE ] elete THILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TIIE 3 Delete gt [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not quality for the axemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the receiver pr trustee emgbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment #ith an addresg, with all other like empowered.

SIGNATURE: P l/—\ gﬁda?

SIGNATORE AND n\Edbu PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Prone #

<



