FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 101392

1. £ntity Nama

THE COMMAND GROUP, INC,

Principal Flace ol Business Mailing Address
15 SIGNAL AVENUE 15 SIGNAL AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 LS

UL NET AR

03012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-30180386 Not Applicabie

O $8.75 Adational

5. ifi f tus Desired
Certificate of Status Desire Fee Raquired

6. Name and Address of Current Reglstered Agent

HEEBNER, PETER B. B
523 NORTH HALIFAX AVENUE DO NOT WRITE

DAYTONA BEACH, FL 32118 IN TH[S SPACE

8. The above named entily subimils this stalement for the purposa of changing ils registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligatons of ragistered agent.

SIGNATURE
Signalure, typad or prinlad name of reqisterad agent and itle i appheable (NOTE: Registarad Agenl signature required when reinstating} DAIE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Fl|nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PO
MAME SLICK, DAVID T. . . e o o,
N Ty O | L
STREET ADGRESS | 322 JOHN ANDERSON : ,,UEJ}E!,UU,U'E":":I Fetes - _—
CITY-§1-1F ORMOND BEACH, FL ’ 04.' 13.‘ i "BDD:-U"DDb 1-.'."U .0
TTLE SD
NAME SLICK, ANTOINETTE M.

SIREET ADORESS | 322 JOHN ANDERSON
CIty-s7-21P ORMOND BEACH, FL

TILE D
NAME PERRYMAN, DAVID P

STREETADDRESS | 30 TWELVE QAKS TR : . :
orr-s-2p | ORMOND BEACH, FL . o DO NOT WRITE

::»L:s EENTZ. CARL W IlI " IN TH'S SPACE

SIREETADDRESS | 2411 N HALIFAX DR
CITY-5T-2IP DAYTCNA BCH, FL

THTLE D

NAME EDDY, RAY

STREET ADDRESS | 45 SETON TRAIL
CITY-ST- 2P ORMOND BEACH, FL 32178 . '

TILE D
NAME LEMERAND, GALE

STREET ADDRESS | 103-8 NORTHLAKE DR
CITY-S1-71P ORMOND BEACH, FL 32174

12. | hereby certify that the informatian supplied with this filipg does not quality fo xemptions conlained in Chapler 119, Florida Stakutes. [ further certily that the information
indicated on this report or supptemental raport is trug-gnd accurate and that idnature shall have the same legal elfect as it made under oath; that | am an ofticer or director
of the corporation or the recaiver or trusiee empogéred to gxacute this rep Tequired by Chaplar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachrnent with an address, i 3 g]o
'

t-g- O7) 777718

SIGNATURE AND TYPED OR PRINTED WAME IGNIMFFICER OR DIREGTOR Date Daybime Pnone ¥

SIGNATURE:




