FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000005497

1. Entity Narne (03-14-2006 90032 049 ****70,00

THE DISCIPLES GROUP, INC.

Principal Place of Business Mailing Address

PO BOX 10686 PO BOX 10686

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 cr T

S s R0 R ORE
Suite, Apt. #, elc. Suite, Apl. #, elc. 03132008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For

5_5 - 08 9 7374 Not Applicable
Zp Coursry Zp Country 5. Certificate of Status Desired E/ ?g‘;asqrr:dmonal
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent

Name

GRAHAM, LLOYD PO BOX

1904 MICCOSUKEE RD UNIT 6 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

»

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of registered agémt ot

¥

SIGNATURE
s Slmmum typed or pinled name of vegistered agent and taie if apphcane. (NOTE: Regstered Agent signature requaed when renstatng} DATE

ﬁlan Feels $61.25 9. Election Campaigh Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trusl Funa Contribution. [ Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 Detete E P/b [ Change  [Ch#miition
HAME : NAME L-|°§j°| G raham ‘
STREET ADDRESS STREET ADDAESS 04 piccosdkee Rd. Unid &
emv-51-2° ey-sT-2p Sllalha$se <., £FL 33308
TLE [ cetete TIME 27D [ change  [{3-0eition
RAME NAME Esder tdatsowm
STREET ADDRESS STREETADORESS | G | © hogw sed A
CY-ST-2¢ CY-51-2P Uinclw . FL 32353
WE - O Geete TE /D ~ _ Ol crange  Kasition
NAME NAME T 4us B. Deas, Jo.
STREET ADDRESS sraraooiess | 225 Quag | Roesd Ar,
CITY-ST-7P CTY-ST-20 Quincew, FL 32382
T
IME O pelete TITLE ~ [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
TME [ petete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP crmy-s1-2P
e 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P oITY-ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthers certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath: that | em an officer or director
of the corporation of the receiver or trustee empoweted o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress. with all other like empowered.

SIGNATURE:\D,;%A B. Deas G Trbus B. Deas, Te. 3;{{3/0;L §50- 44s- 21490

-~
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGHING OFFICER OR DIRECTOR Daytne Phone #




