FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000033926 03-03-2007 90051 005 ***150.00
1. Entity Name
USA GROUP REALTCRS, INC.
Principal Place of Business Mailing Addrass q LLAL RS
1882 CAPITAL CIR NE 1882 CAPITAL CIR NE
SUTTE 202 SUITE 202
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e IR REE
Sute. Apt. #.stc. Sule. Apt. #. ete. 02212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3670041 Not Applicable
ap Country ap Country 5. Centfficate of Status Desired [ gegggq Additonal
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAN, RONALD J
5068 VELDA DARIY RD. Strast Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratusg, tlyped of DrNied Nama ol 1eQISweId #g6en and g If Rppicebie {NOTE: Ragrsiared Agant sipnatire iequied whan rensiatng) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detets il [ Cange [ Addtion
NAME MAHAN, RCNALD J NAME
STREET ADRESS | 5066 VELDA DAIRY RD. STREET ADDRESS
Ty -SI-2p TALLAHASSEE, FL 32308 CITY-S1-7IP
TITLE O Detete TTLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TLE O Deles HILE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIILE [ Deiste THE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CInY-S1-2P
e [ Detete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
T O pesta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2F

12. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the raceiver 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 it

changed, or on an attacl t with an addrass, with all cther like erpfowered
12el9C, mrfl.ﬂkjozalm 5Y5~ 1774

SIGNATURE: -
PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Caytma Phona #

)




