2008 FOR PROFIT
ANNUAL RCEQ%%Q'RATION

FILED |

DOCUMENT # L09434

1. Entity Name ¥
THE LIST COMPANIES GROUP, INC.

Apr 07,2008 08:00 A
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

DO NOT WRITE IN THIS SPACE

AR EERMUWEEOAR kT

03282008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0146511 Not Applicable

5. Certificale of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LIST, MARTIN A,
223 SUNSET AVE STE 110
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered egent and tle f applicable (NOTE Registersd Agent signature required when renstating) . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE * | DPT

HAME LIST, MARTIN A.

STREET ADORESS | 223 SUNSET AVE STE., 110
CITy-ST-71P PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7.2IP

TITLE

NAME

STREET ADDRESS
GITY-87-21P

OO
4/ 1E/DR~G002E-012 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualfy for the exemplicns contained in Chapter 119, Ficrida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: ,%51 S hgon 4157‘

"7t//w./ A%

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phora 4




