FILED
2006 FOR PROFET CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066808 AR 08-15-2006 90004 002 ***150.00

1. Entity Name
STATEWIDE PRIVATE GROUP, INC.

Principal Place of Business Mailing Address :
2631 MCCORMICK DR 2631 MCCORMICK DR 40 10 18 48
CLEARWATER, FL 33759 CLEARWATER, FL 33759

L

T

08082006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR FeieiFo
49-0500889 Not Applicable

$8.75 Additionat

5. if { Stat ir o
Cerlificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

KENNEDY SRIANS | | "DO NOT WRITE
CLEARWATER, FL 33759 o IN TH I S S PAC E

8. The above named entity submit
the obligations of registered a

is stdtement for Me purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
PO

&—e- 06

SIGNATURE y ,
Sigrature, tyned Foftfied name of regrsiered agent ane pie ¥ appkcavle. (NOTE: Regrsterad Agent sigrature required wiven remstating) DATE

FILE NOWI!! FEE iS $150.00 -8 Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S.. the

Dué by September 6, 2006 . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ___ OFFICERS AND DiREcro!Ts. [

"9" LEN

TITLE D o
HAME KENNEDY, BRIAN J . P P @pg 76X

STREET ADDRESS 2mmo2
Orv-si-zP | ChEARWATERF—33765 épeycm»(f éﬂ 228

TLE \

NAME MARVIN, TIM

STREET ADDRESS | 2631 MCCORMICK DR SWNTE 102
CITY-5i-2IP CLEARWATER, FLL 33759

FILE
HAME

s | e e o DONOTWRITE——— |

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-4p

12. I herchy certily thar the information supplied with this filing does not qualify for tha exemplions contained in Chaprer 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental raport is rue and accurale 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 receiver or truglee empowared ‘o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with a dress. with all ather like empowered.
L6 06 200 7385

SIGNATURE:
D TYRED OR PRINTED NAME OF SIGNING QFFICER DR (MRECTOR Date Daytime Phone #




