2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # L09434 Apr 23,2007 08:00 AM

1. Entity Name
THE LIST COMPANIES GROUP, INC. Secretary Of State

Principal Place of Business Mailing Address

223 SUNSET AVE 223 SUNSET AVE

STE 110 STE 110

PALM BEACH, FL 33480 PALM BEACH, FL 33480

R ERRTERREACAR I

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rea T

B65-0146511 Not Applicable

O $8.75 Aaditional

. if h
5. Certiicate of Status Desired Fee Requirad

€. Name and Address of Current Registerad Agent

LIST, MARTIN A, DO NOT WRITE

223 SUNSET AVE STE 110

PALM BEACH, FL 33480 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agant ana ttle i applicable {NQTE: Ragistared Agant signatura requirad when reinstating; DATE
FILE NOWIlI FEE IS $150.00 8. Electon Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE DPT
NAME LIST, MARTIN A. _
STREET ADDRESS | 223 SUNSET AVE STE., 110 o Unnonn a7
ory-$-2¢ | PALM BEAGH, FL e 0 07 -B004:3-007 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

12. ) hereby certfy that the informaton supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or ciracior
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an hment yith an address, with all other like empowered.

SIGNATURE: oy LIS 4i/8 07 é@; L3 T-71 5D

EfOR PRINTED NAME OF RICNING OFFICER OR DIRECTOR Data Daytimo Phone #

BIEMATURE AND



