FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000062717 04-12-2006 90091 046 ***150.00
1. Enlity Name
THE CORSON GROUP INC.
Principal Place of Business Mailing Address 20 0 2 B 5 z h)
1524 TRAVELERS PALM DR 1339 BEVILLE RD
EDGEWATER, FL 32132 DAYTONA BEACH, FL 32119
e v AR
St Puitman Read €5 1061 Witlous @ocd Or
Suite, Apt. #, elc. Suita, Apt. #, 81c. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Edge wicter , FL for-t Oramge, FL 32129 50-0003605 Not Applicable
323 132 (jg‘] %W ;fpz lZ‘] (’(;J;gw 5. Certificate of Status Desired O ?eaa';esqgg:;uo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe .
ADAIR, MELODY H . | Anctla Simpsen
1339 BEVILLE RD. - Street Address (P.O. Box Number is Not Acaeptahle)
DAYTONA BEACH, FL 32119 108  (iuilous \Wead D
Gi : - in Coda -
lpo rt Orer e FL | g‘z.’idi‘i

8. The above named eniily submits this statementdor the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am famitiar with, and accept

the obligathlerea agent.
; DO &-10-0C
SIGNATURE L M 6(/ / 0

i S‘!glnamru, yped ﬁh!sd name of registered agent and litla il np’;)icahle‘ (NOTE: £ 1 Agent s required when re DATE
FILE NOW!I! FEE IS $450.00 9. Elaction Campaign F.inancin 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiree D [ pelete TTLE vP Glhange (7 Addition
NAME SIMPSON, WILLIAM D NAME wi them O §im put
STREET ADDRESS | 1524 TRAVELERS PALM DR. SIREET ADDRESS. | O BLe W2 ) fowo Woece Di-
ciy-sr-2p | EDGEWATER, FL 32132 CITY-S§1-2P ot Oorenge |, £ 32429
TILE D O oelete THLE [ ) ) ’ D GChange [ Addition
WA CORNINE, KENNETH D NAME Cornine, Keaeth Yoo Dr
SIREET ADDRESS | 1615 SABAL PALM DR. sreeranoress | 28 19 Umbredle Tiee
om-stzr | EDGEWATER, FL 32132 oS- | Edaeponter, FL 321491
TITLE 3 Desete TILE [y (-,a'e‘ia'ru‘ Cichenge [ Addiion
NAME apee NAME Anvjeian Simpso™ .
STAEET ADDRESS STREET ADDRESS | gy ot wiced OF
CITY-ST-20P *CITY-ST-2P Rt Oy e L az21
THLE [ pelete TILE ! {J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-ZIP
TINE [ Detete 1IILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2P
TME 3 Delete TILE (O Change ]} Andition
NAME NAME
STREET ADORESS : SIREET ADDRESS
SAIY-51-2P CITy-S7-2P

12. | hereby centily that tha intormation suppliad with this lilin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have tha same legal eftact as if made under oath; that | am an officer or diractor

of the carporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appearsn Blog 103: Block 114

changed, or on an allachma ith an address, with all other lik§yempowered. . Eﬂ
SIGNATURE: WM )g&fm,OD,O/J H-10-06 %152

SIGNATURE AND WP& OR PRINTED NANE OF SIGNING OFFICEFIOR DIRECTOR Date Daytime Phone §




