2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22, 2008 8:00 am

DOCUMENT # M88322 Secretary Of State
1. Entity Name
THE SOURCE GROUP OF COMPANIES INC. 01-22-2008 90057 006 ***150.00
Principal Place of Business Mailing Address
116 TUPELO P. 0. BOX 461 bovosv--
A P.0. BOX 461
FT. WALTON BEACH, FL 32554 US FT. WALTON BEACH, FL 32549 US
2. Principal Place of Business - No P.O. Box # 3. Malling Address . ”IIIII[I m ]m] [Iul ﬂﬂ' [ll'l Im Il]“ Im‘ m' I[II] I[ln ||l"[|| [Hlll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2897020 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O g:;fq mMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
STROM, LEN
116 TUPELO ’ Street Address (P.O. Box Number is Not Accaptable)
SUITE A
FT. WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity 5ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATHRE
: Signanss, typed o printsd nama of registarsd agent and tite ¥ applicabla. (NOTE: Registered Agarit sk quirec when rek g DATE
AILE NOWI! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP 0 Delete TITLE DO change ] Addition
NAME STROM, LEN HAME
STREET ADDRESS | 6 LAKESIDE COURT STREET ADDRESS
CITY-5T-2P FT. WALTON BEACH, FL ory-St-0p
HTLE DST [ petete THLE Dchange [ Addition
NAME RABELL, FRANK HAME
STREET ADDRESS | P. O. BOX 461 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL Chy-51-2P
me e 3 petere TITLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE O Detete ATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [1 petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GiTY-S1-29
TME O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

potted] with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
Ental raphn 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
g aowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/SRS BEO. 5HE YRYT

12. | hereby certify that the infarmation
indicated on this report or supplga

of the comoration or the regeiv
changed, or on an attachrenywi

bii other like empowered



