2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

. ' . . AN A
SBCUMENT # Lotsa May 01,2006 08:00 AN
1. Bty Name Secretary of State
THE COMMAND GROUP, INC,
Principal Place ol Business - Mailing Addr;ss V
15 SIGNAL AVENUE 15 SIGNAL AVENUE
e e LR
2. Principal Place of Business T 3—. Méiling Ax;éreés e .
Suite, Apt. #, elc. . ] Suite, ARt #, el = 1st MOORE CR2ED34 (10!05)
City & Srate "1 Ciy & Saw T 4 el Number [ Apgtied For
7 & . . . 59-3018038 .. Not Applicat
2 Couniry zp Couniry 5. Certificaie of Status Deslred | ?iggq Lﬁid;tiona!
6. Name and Address of Current Hegistered Agent 7, Nameand Addrggs of Nev.v ﬂggisiered .A.gér;t .” ] R
Mame
gggaN%%}HP}Ei&%?F?\X AVENUE Strect Address (P.O. Box Number s Not Acceptabie)
DAYTONA BEACH FL 32118 = : - e
Cuy o D FL 2ip Caéé =

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. [ am famifiar with, and accer
the obligations of registerad agent.

SIGNATURE gz o _ N e e .. PO e
Sigratwe, fyped or primed namg of regrstered agont end tilie | appisatie, (NOTE. Repstored Aget signalure raqurad when tensialingy OATE

o T S T T T % * - = o
HL?: &Ogggé,gfeﬁvb 9. Election Campaign Financing ~ $5.00 May &

Trust Fund Contrioution. 1 Added to Fess

“OFFICERS AND DIRECTOMS . o o Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[T Delele TE 3 Change A
NAME SLICK, DAVID T. HAME
STREET ADDRESS 1322 JOHN ANDERSON STREET ADDRESS
LITY-8T-2if ORMOND B_EACH FL ] e ] ] {y-ST-2IP ] L .
me 5D 3 Delete me [JChange [ ave
NAME SLICK, ANTOINETTE M. MAME UONOO0SSEa 7S -
STREET ADDRESS | 322 JOHN ANDERSON STREET ADDRESS 054 i??ﬁg-%ﬁgggiﬂﬂl 150,00
Cv-8T-2¢ | ORMOND BEAGH FL oiTY-§7-2P St
e D 7 pelete WiE O Crange  [Ta
NAME PERRYMAN, DAVID P HAWE
STREET ADDRESS |30 TWELVE OAKS TR STREET ADDAESS
SITY-R1-2ZIP ORMOND BEACH FL CITY-5T-2IP e
TE D 3 Delete THLE [ Change Addddiniz
NAME LENTZ, CARL Wil NAME
STAEETADDAESS | 2411 N HALIFAX DR STREET ADDRESS
Gry-SEap [DAYTONA BCHFL L ‘ . § o-sr-zp ) e
me D 3 peste TE Clchange  [Famn
NAME EDDY, RAY NAME
STREEY ADDRESS |45 SETON TRAIL STREET ADDRESS
CiTY-5T-2iP ORMOND BEACH FL 32_1?6 N i _ ) PPHEE e .
e D 7 Deiete e [ Change [ arier
AN LEMERAND, GALE NAME
STREET ADDRESS | 103-B NORTHLAKE DR STREET ADDRESS
CITY-ST-7P QRMOND BEACH FL 32174 CITY-ST-2P —~

Florida Statutes. | further certify that the inforration
as if madie ynder oath; that [ am an officer or director
name appears in Block 10 or Block 11

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions
indicated on this report or supplemantal repert is rrue and accurate and that my signature sheihave the
of the corparation of the receiver or trustee empowered {0 execite this report as required @y Ch
if changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR 7 Dato Dalime Prono 8



