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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000055212

1. Entity Name
SOLSTICE GROUP, INC.

Principal Ptaca of Business

15701 WILLO PINES LANE
MONTVERDE, FL 34756

Mailing Address

15707 WILLO PINES LANE
MONTVERDE, FL 34756

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90413 025 ***150.00

20012852

L

03052006 Chg-P CR2E034 {11/05}
City & State City & State 4. FEI Number Apptied For
59-3737571 Not Applicable
Zip Country Zip Country i i ss_?s Additional
5. Certificate of Status Desired ] Foo Requirad

6. Name and Addreas of Current Reglsterad Agent

7. Name and Address of New Registered Agent

WENTWORTH, JOHN C
15701 WILLO PINES LANE
MONTVERDE, FL 34756

e ENT woRTH  JopN S

$7e)

Sir/eet Address (P.0. Box Number is Not Acce,

table)

(W1tlo pPIMNES LAMNE

City

MoNTIECDE

FL |$%5°

8. The above named
the obligations of fegistered agent.

SIGNATURE

ity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Akt o) S [ JrrTtmeTH

WME typed o printed name of reg|stored agont and titta it applicable.

(NOTE: Regisietad Agent sighatuie reduired when reinstating) DATE

‘C‘Z'}-\ar .-

.EE b “50-00 B @-‘;

r‘-iwf-‘pi_ f""

Faa will'be. 5550.00 5 5 ﬁ,,,
10. FOFTICERS AND DIRELTORS 1, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N
TME D 7 Detete TILE Ol change [ Addition
MAME WENTWORTH, JOHN S NAME
STREET ADERESS | 15701 WILLO PINES LANE STREET ADORESS
LAY -5T-27 MONTVERDE, FL 34756 CITY-ST-2P
TILE D O pelete TITLE [Jchange  [J Addition
WAME WENTWORTH, LINDA C NAME
STREET ADORESS | 15701 WILLO PINES LANE STREET ADDRESS
CITY-§7-2P MONTVERDE, FL 34756 CTY-ST-2P
me O oetete TME O change  [J Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2P Cy-ST-2P
it {71 Delete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIY-ST-29 CAY-ST-2P
TTiLE [ Delete TLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TmE O Detete TLE Octange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-71P

12. 1 heteby certify that the information supplied with this filiny g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cestify that the inforration
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rkceiver or trustee empowered Lo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere

@#4/5 /,/,A-A/—wnv/

indicated on this report or supplemental repot is true an

changed, or on an attachgnent with an address, with all other iike

SIGNATURE: y

”//3/27{4 Yl YeF 7S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER

Daytime Phone 8




