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FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000087260

1. Entity Name

THE FORD GROUP L.M.T., P.A.

Prncipal Place of Businass Mailing Address
555 W GRANADA BLVD. G-6 17 REMINGTON RD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

T

01212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE % FO) Number Apphod For

59-3674602 Not Apphcable
- ; $8.75 Additional
5. Certilicate of Status Desirad a Fes Raguired

5. Name and Address of Current Reglstered Agent

T REMINGON ROAD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad entity submils 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 abligations of registered agent.

SIGNATURE
Signature. typad or oeinldd nama of ragisterad agent snd tile if applicable {NOTE" Ragisterad Agent signature raquired when renglating) DATE
FiLE NOWIH FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. GOFFICERS AND DIRECTORS |
TLE DPST
NAME FORD, AURORA

STREEY ADDAESS | 17 REMINGTON D.
CITY-ST-21P ORMOND BEACH, FL 32174

me i:li_l LG TR0

NAME Q4A04, 7780023008 150,00
STREET ADDRESS

QY- 87-2IP

TTLE
NAME

Hapon DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
0Ty -51-21P

TMLE

NAME

STREET ADDRESS
CiTY-S-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-7IP

12. | hareby cartity thet the information supplied with this filing does not quedify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemnental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
af the corporation or the recaiver or trustee empawared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Biock 11
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: ' /2 Likors fonD 0 38(,) (:77-712.3

BSIGHATUR! 0 TYPED OR P, D' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phane #

|



