FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # P01000039146 ecretary o ate
04-24-2006 90460 031 ***150.00

1. Entity piseme

F?}T RANVESTMENT GROUP, INC.

Principal Place of Business Mailing Addrass )
12627 SAN J0SE BLVD 12627 SAN JOSE BLVD 9 UU 1 b b 3 4
SUITE 601 SUITE 601
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 -
R > e VRO O R
A9t Lorimer Temace 280/ lorimer Terrace
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
acksonvifle Ft Jacksonvilfe Ft 59-3720326 Fot Applicable
le? 2207 Country Z§ 220 7 Country 5. Cetificate of Status Desirad O Eg'gfqgf;'onal
6. Name and Addross of Current Reglistered Agont 7. Name and Address of New Registered Agent

Name

FOSTER, SCOTTR
2801 LORIMIER TERRACE . Streot Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named antity sypmit
the obligations,of regist

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 3;/5'{/ 206

SIGNATURE
Signatura, typed or printad name of registered agent and title if appicable. {NOTE: Ragistered Agent signatwe required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE [ Change  [J Addition
NAME FOSTER, SCOTT NAME
STREET ADDRESS | 118 W. ADAMS ST., 10TH FL STREET ADDRESS
CIy-§1-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TILE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Adition
NAME . NAME
STREET AODNESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-St-2P CiTy-§1-21P
TITLE [ Dalete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2iP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee genpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtass, wit ther like empowered. .
v /;é? ) - Gos TS A
SIGNATURE: —Z 3/%/ /&6 v 7=

o
P
SIGRATURE AND TYPED OR PRINVECRANE OF SIGNING OFFIGER OR DIRECTOR / / Date Daytime Phone #

it
i

/




