2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 05, 2007 08:00 AM
DOCUMENT # P01000035175 TR Secretary of State

1. Entity Name

CORINTHIANS GROUP, INC.

Principal Place ol Business Maiting Address
P.0 BOX 48706 P.0. BOX 48706
TAMPA, FL 33647 TAMPA, FL 33647

VDG R ARG

02012007 No Chg-P CR2EQ34 (11/05)

Do N OT WRITE IN TH IS SPAC E 4. FEl Number Apoplied For
59-3716101 Not Applicable
g $8.75 Addtonal

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Ragisterad Agent

?&)EZ?‘PSA?.?AESI:EEZE DR DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE Sigralura, lypad o printad nam of reg stered ageni and tille I applicatle.” (NOTE: Registerad Agent signalure required when reingtating} ~ U Ul_”_fUUb ] ,:FM}E{‘ " w
: ' Ao T ¥ e IR FE o N . 2 TR PR
FILE NOW!I FEE IS 3150_00' 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added o Fees
10 QFFICERS AND DIRECTORS |
TmEe P
HAME REED, ROBERT

STAEET ADDRESS | P.O), BOX 48706
CITY-ST-2P TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDAESS
CITY-87-21P

TITLE

NAME -
STREET ADDRESS | -
Cmy-81-2P

12, | hereby certify that tha information supplied with this 1iling does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver ustge empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l

changed, or on an attachment wj dres?aﬁ other fike empowered.
W eecd 2fe7 513927382/

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylima Phone #




