R FILED
2006 FOR PROFIT CORPORATION Apr 06. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # K84981

1. Entity Narme
TRIDENT MANAGEMENT GROUP ™C.

Princlzal Place of Business Maling Address
7575 DR PHILLIPS BLYD §TE 210 7575 DRPHILUPS BIVOSTE 230
ORLANDO, FL 32819-7262 ORLANDG, FL 32819-7262

LR

02172008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P [ Trgmeator ]

£9-2956204 N Applicabla
) $8.75 Addivonat

Fea Requited

5. Certificata of Status Desirad

5. Name and Addrass of Current Registered Agent

LYNCH, J CRAIG o - -DO NOT WRITE

7575 DR PHILLIPS BLVD

SRLANDO, FL 32812 - IN THIS SPACE

8. The ebove pamed antitly submils this statement for the purpoese of changing i1s registered olfice or registerad agent, ar both, in the State of Flosida. § am famifiar with, and actept
the cbligatiang of registerad agent.

SIGNATURE - e
Sigralure, typed o prnted nime of mgistersd sgent end tids B agplsatis. HATE: Registered Kgerh H00ATS Wkt nives s binpbng) DAFE -
t . 9. Elaction Campaign Financing $5.00 may 8a
Aﬂe: ,-},'Ey'ﬂ?"z@((,%s':ﬁﬁ,‘ﬁ;ff ,',53 ggso.uu Trust Fund Conlribution 7 AddsstaFess
10, QFFICERS AND DIRECTORS T
e CFQ
NAME LYNCH, KARAH T
STREET ADDRESS | 7575 DR PHILLIPS BLVDS )
CoY-ST-2f | ORLANDO, FL {48521 2
TIE P O 21 e BODG TN 158,75
NAME LYNCH, JAMES CRAIG

STWEET ADURESS | 7575 DR PHILLIFS BLVD
LIFY-51-2F ORLANCO, FL

e
MARE

oy DO NOT WRITE

o IN THIS SPACE

HASTE
STREET ADDRESS
Li0¢-51- 49

INLE

NAME

STREEY ADDRESS
CIY-5T-1p

HTLE

NANMT

SYREET ADDRESS
Ci3Y-S1-ZF

\:ahfy for the exempiipns contaned « Chapler 118, Flarida Statules [ turther certily hai (he JﬂFDmeilDﬂ
and tha signatwe shall have the saire legal elfsct as if mads under aath, that | am.an alficer o dirscior
Bg as raquirad by Chapler B07, Floride Statuies; and that my name appesrs in Black 10 ar Black t1if

12. [ hereby certily that the information supplied with this fling does net
Indicated an this reposi or supplemental report is trug and accyrs
of tha corporalion or the receiver of trusies emp Brt 1O exd
changed, ar on an attachmeant with an 3,

SIGNATURE:

SIGNATURE }m’ TYFED OR PRINTED NAME OF 3IGNING OFFIGER OR OIRECTOR D Dyt Phons 4




