2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # L01392

1, Entity Name

THE COMMAND GROUP, INC.

Secretary of State

Principal Place of Business

15 SIGNAL AVENUE
ORMOND BEACH, FL. 32174

Mailing Addrass

15 SIGNAL AVENUE
ORMOND BEACH, FL 32174
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HEEBNER, PETER B.
523 NORTH HALIFAX AVENUE
DAYTONA BEACH, FL 32118
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the obligations of registered agent.

SIGNATURE

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida, | am farmifiar with, and accept
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JFILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

*9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SLICK, DAVID T. 5

STREET ADDRESS | 322 JOHN ANDERSON

CITY-51-2IP ORMOND BEACH, FL .

TLE sD

NAME SLICK, ANTOINETTE M. N

STREET ADDRESS | 322 JOHN ANDERSON

Ciry-S1-2IP ORMOND BEACH, FL -,

TLE D . ShoE) o ,

NAME PERRYMAN, DAVID P . Wt T e '
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NAME LENTZ, CARL W Il S 'N‘ THI$SPACE ;

STREET ADDRESS | 2411 N HALIFAX DR T SIE L

CITY-§T-21P DAYTONA BCH, FL N

TILE D

NAME EDDY, RAY

STREET ADDRESS | 45 SETON TRAIL

CITY-ST-21P ORMOND BEACH, FL 32176

TITLE D T -

NAME .LEMERAND, GALE

STREET ADTRESS | 103-B NORTHLAKE DR

CITy-§T-ZiP ORMOND BEACH, FL 32174 Sl
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