FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000062717 04-27-2007 90180 023 ***150.00

1. Entity Name

THE CORSON GROUP INC.

Pt
Principal Place of Business Mailing Address q“ “ 3512 8

5117 PUILMAN RD C-5 1086 WILBU WOOD DR
EDGEWATER, FL 32132 PORT ORANGE, FL 32129 )
P R S| T JIUAVACRAAN S DA
| 108 (i llow Wlood br.
Suite, Apt. #, etc. Suile, Apt. #, etc. 04212007 Chg-P CRIE034 (12/06)
City & State y & Stale — 4. FEI Number Appliad For
éo c+ Qrange, b 50-0003805 Not Applicable
” o 39» i &C ?OU""‘/ 5. Certificate of Status Desired O ?i.g;aid;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SIMPSON, ANGELA
1086 WILLOW WOOD DR Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City FL [ Zip Code

8. The above namad entity subrmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligations oléreg\slered agent,

SIGNATURE )
» Sngna:uref-:f‘ped o printed name of registered agent and e applicabla, {NOTE. Registered Agent signature cequued when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete e [ Change (] Addition
NAME SIMPSON, WILLIAM D NAME
STREET ADDRESS | 1086 WILLOW WOOD DR STREET ADDAESS
LY -ST-2IF PORT ORANGE, FL 32129 CITY-ST-2IP
TMLE D O ovetete TITLE [ Change [ Addilion
NAME CORNINE, KENNETH D NAME
STREET ADDRESS | 2815 UMBRELLA TREE DR STREET ADDRESS
CITY-SI-2P EDGEWATER, FL 32141 CITY-ST1-2P
TITLE s [ Delete TILE [ Change {1 Addition
NAME SIMPSON, ANGELA NAME
STREET ADDRESS | 1086 WILLOW WOOD DR STREE ADDRESS
CITY-S1-21P PORT QORANGE, FL 32129 CIFY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiFy-S1-2IP
TILE ] Delete TILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2I CiTy-S1-2IF
TILE 1 detete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHy.S1-2IP

12, [ hereby cenify that the information supplied with this filin é; doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am an officer or direcior
of the corporation cr i receiver or trugige empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an at ment W|lh an ress, with all other like empowered

SIGNATURE: i WQJLS WY\OSDV) U-24-07 38, U15-152|

SIGNATAIRE AND TYPED OR PRE IRECTOR Dalg Daytene Phone #




