2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al

DOCUMENT # K84981

1. Entily Name

TRIDENT MANAGEMENT GROUP, INC.

Secretary of State

Principal Place of Business

7575 DR PHILLIPS BLVD STE 210
ORLANDO, FL 32819-7262

Malling Address

7575 DR PHILLIPS BLVD STE 210
ORLANDO, FL 32819-7262

DO NOT WRITE IN THIS SPACE

AT ECAGARAL R IR

02252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2956204 Not Applicable

5. Certificate of Status Desired

B/ .58.75 Additional

Fee Required

6. Name and Address of Current Registerad Agaent

LYNCH, J CRAIG

7575 DR PHILLIPS BLVD
STE 210

ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

B. The above named entty submils this statement for the purpose of changing its regisierad cffice or registered agent, or beth, in the State of Florida. | am faminiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, yped or prntac name of ragistered agent and Lile il apohcane

(NOTE. Regutares AQent SQNATIe required when rensiasng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

LCOOATEEN T35

LSS AIR-B00d -1 2 158 75

10. OFFICERS AND DIRECTORS [

TITLE CFO

NAME LYNCH, KARA H

STREET ADDRESS | 7575 DR PHILLIPS BLYDS
ciy-§i-2p ORLANDO, FL.

TILE P

NAME LYNCH, JAMES CRAIG
STREET ADDRESS | 7575 DR PHILLIPS BLVD
CI7Y-ST-2IP ORLANDO, FL

TIILE

NAME

SIREET ADDRESS
Cry-51. P

TILE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

MAME

SIREET ADDRESS
CiTY-51-2P

NILE

NAME

SIREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certity thal the informalion supplied with 1his filing doas not gualily for the axamptions contained in Chapter 119, Florida Statutes. | further certily hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or trustee empowersed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed. or on an anmj& with all other like empowaered.
SIGNATURE: r%ﬁ&u"

Qﬁ\*th\q FJOCO

2hs)og (o) 395-8 00

llﬂnuns AND TYPED OR FRINTED NAME OF 3IGNING OFFIZER OR DIRECTOR

Date Daytrma Phone &




