2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L58411° Apr 04,2007 08:00 Al
1. Entiy N
ntty Name Secretary of State
THE TRINITY GROUP, INC.
Principal Place of Business ! . Mailing Address
% WHITNEY FATIO DUNHAM - - 7 % WHITNEY FATIO DUNHAM L . -
1228 CANDLEWOQD DR. 1228 CANDLEWOOD DR .
2. Principal Piace of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, ¢le Suie, Apl. #, elc 1st MOORE CH2E034 (10/06)
Cily & Stale City & Slate - 4. FEI Numbe Applied For
/ ¢ U 59-3015183 [Aoplied
fNol Applicabla
Zi Count Counl iti
" ountry Zo ouniry 5. Cerlificate of Stalus Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DUNHAM, WHITNEY FATIO
1228 CANDLEWOOCD DR Street Addrass (P.C. Box Number is Not Acceplable)
LAKELAND FL 33813
City FL Zm Coce
8. The above named entity submits this slatement for the purpose of changing i1s registered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with. and accept
the obligations of registered agant
SIGNATURE
Signature, lyped or printed name o regsterad agent and nlie ~ applcable, (NOTE: Regstered Ageni signatum required whan reinstaing} DATE
i Lo ﬁfteflkLﬁf;%x :29‘;" § i gl 9. Election Campargn Financing $5,00 May Be
L May 1, 20 B W 0. ‘ TJrustFund Conribukon. [ Addedtc Fees
-~ Make Chec blelo Florida Department of State ' ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [T Delete TITLE O Change [ Adultion
NAME DUNHAM, WHITNEY FATIO NAME
sTREET apoRess | 1228 CANDLEWOQD DR STREET ADDRESS
CIry-$7-21p LAKELAND FL CITY-SI-2IP e e
e R I J00R00GEE3pE oo D
04/10/07-30031-008 150,00
STREET ADDRESS STREET ADORESS 34 1 - D f UDDUI :I tl -
CITY-81-2IP CITY-51-4IP
THLE [ pelete me - [l change (] Addition
NAME . o . ~ S . NAME [, N I
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-SI-7ip
TIILE [ Delete TLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
ks [ Delete TITLE O change [ Acditon
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITy-SI-2IP CITY-S1- 27
THE O betele TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sI-2IF CITY-S1-2IP
12. | hereby certify thal the information supplied with this filing does not qualdy for the axemptions contained in Section 119, Florida Statutes. | further cenlify 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 or director
of the corperation or Ihe receiver ar trystee emRowered 1o execule this report as required by Chapter 607, Florida Siatules, and thal my name appears in Biock 10 or Biock 11
it changed, or on an altachment withén gadrassw r like empowered
SIGNATURE: o £43- £2-24y3 Y
&7 516NATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 4




