2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19,2007 08:00 AM
; Secretary of State

DOCUMENT # P01000054542

4. Enlity Name

T.0. GROUP, INC.

Principat Place of Business Mailing Address
60 SIXTH AVE 60 SIXTH AVE
VERO BCH, FL 32962 VERO BECH, FL 32962

A0 R

01122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy N

65-1109255 ot Applicanic

5. Certificate of Status Desired [ E‘g;’i 3:‘:{;“"’”3'

6. Name and Address of Current Reglsterad Agent

66 SOCTH AVE DO NOT WRITE
VERO BCH, FL 32962 IN THIS SPACE

8. Tha above named entity submils this statamant for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

LOROODET T 10N
SIGNATURE Q@0 07-m0d-011 150 00
Sigruiure, typed or printed nme of agent and title it {NCTE: Registerad Agenl signature raquired whan renstating) DATE h - -
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritbution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE opP
NAME LAMM, W.C.

STREETADDRESS | 60 SIXTH AVE
CITY-5T-21P VERO BCH, FL 32962

HILE S

NAME OLSON, KENNETH D

STREETADDRESS | 1700 WEST HORIZON RIDGE PARKWY ; SUITE 106
CITy-81-2P HENDERSON, NV 89012

TITLE
NAME

e PO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
LITY-ST-21P

TILE

HAME

STREET ADDRESS
CITy-8T-71P

12. | hereby certify that the information supplied wit ling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori s trug/and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver orirustee ppipoyseted 10 execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachgnant wi addrgises lh all othar like empowered.
SIGNATURE: _// W.e [ﬂmn‘_ IM47 __ Jro-582-55A5

V b iaTuRE annlTyrECHOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona %




