2008 FOR PROFIT COQRPOQRATION
ANNUAL REPORT

DOCUMENT # P02000010013

1. Entity Name

T GROUP INVESTMENTS, INC.

Principal Place of Business

(/0 CHET ROSS
911 NORTH BLVD. WEST
LEESBURG, FL 34748

Mailing Address

C/0 CHET ROSS
911 NORTH BLVD. WEST
LEESBURG, FL 34748
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FILED
Jan 14, 2008 08:00 AT
Secretary of State

RO

01062008 No Chg-P CR2E034 (11/09)
4, FEI Number Applied For
80-0037394 Not Applicable

8. Certificate of Status Desired

| 58.75 Additional

B Namo and Address cf Current 'lcg.s!erod Agent

ROSS, CHET
911 NORTH BLVD. WEST
LEESBURG, FL 34748

Fee Required
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the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am faminar with, and accept

SiGNATURE

Signature typed o pnnted name of registered agent and tlle if apphcable

{NOTE Rogtered Agent signature required whan reinstating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

(11715, 0R-R0050

10. OFFICERS AND DIRECTORS [
JITLE DP

NAME KEENAN, MARK
STREETADORESS | 500 PICKFORD POINT
CIry-ST-2P LONGWOQOD, FL 32779
TITLE DVP

HAMF COSTELLQ, PETER K.
STREET ADDRESS | 1755 COCOPLUM CT
CIY-5T-21P LONGWOQD, FL 32779
TITLE DS

NAME HEMGESBERG, TONY
STREETADDRESS | 1880 ARLINGTON CT
CITY-ST-2P LONGWOOD, FL. 32779
TILE

NAME

STREET ADBRESS

CITY-S1-2IP

TIILE

NAME

STREET ADDRESS

CITY-8T-2P

TINLE

NAME

STREET ADDRESS

CIry-$1-719
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12. | hereby certify that the information supplied with this filn

of the corporation or the receiver
changed, or on an attachmekt w

SIGNATURE:

an address, with all ctherlike empowsred.

does not qually for the exemptwons comamed in Chapter 119, Florrda Statutes | iurlher certlfy that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same fegal effect as it made under oath: that | am an officer or diractor
trustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes. and that my name appears in Brock 10 or Block 11 i

Magx KEENAN

/A r W 7-C3kSIST

SIGNATURE AW\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnane £




