FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000065056 ; (03-21-2006 90043 008 ***150.00

1. Entity Mame

GROUP 2000 FLORIDA, INC.

Principal Place of Business Mailing Address
3007 N, ROCKY POINT DR. E., STE. 200 200 CLINTON AVENUE WEST
TAMPA, FL 33607 SUITE 110 50683367

HUNTSVILLE, AL 35801

e s L FAREOROCA AW

/0’? Clr.‘q )LDn ﬁl/C/l Ve
Suite, Apt. #, etc. Suite, Apt. #, etc.
02202006 Chg-P CR2E034 (11/05)
5!.!1 k JO l
City & State City & State 4, FEI Number Applied For
Huntsofl. AL 59-3729716 Not Applicabio
e Country zip 32550 I Gountry 5, Cerlificate of Status Desired 0 Eg'gz:‘::ﬂ“““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
DOHERTY, STEVE
3001 NORTH ROCKY POINT DR., EAST Street Address (P.O. Box Number is Not Acceplable)
STE. 200
TAMPA, FL 33607
City FL I Zip Cads

8. The ahove named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinlag name ol regisiered agenl and tde 1t apniicabla. NQTE. Agent requnad when 1+ GATE
FILE NOWI!! FEE IS $150.00 9. Btection Campaign Financing $5.00 may ge
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE o O pelste TILE [ Change [ Additien
NAME HADEN, RUSSELL NAME
STREED ADDRLSS | 13016 CAMELOT DR. STRLET ADORESS
cny-8i-2w HUNTSVILLE, AL 35803 CITY-57-2IF
TLE D O pelete TILE [ change [ Addition
NAME DOHERTY, STEVE NAME
STREET ADORESS | 1231 ROXMERE RD. STREET AGDRESS
LAY 51 2IP TAMPA, FL 33629 CHY-51-2IP
e {1 Detete TIMLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIry-S1-2IP CITY-§1-2P
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CilY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
chy-st-2p CITY-ST-ZP
MLE ] Delste HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this filing @
indicated on this repori or supple
of the corporation or tha racei
changed, of on an attachm

s not qualify for the exemptions contained in Chapter 119, Flarida Statutes.,| turther certify that the information
eport is true and aghurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director

3-/4-9( 256-536-20m0

SIGNATURE AND TYPED OR pmnrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:




