2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOEUKENT # P02000074418 Sep 07,2006 08:00 AN
1. EnityNare Secretary of State
LRW GROUP, INC.
Principal Place of Business Mailing Address :
12692 SAMPSON ROAD 12692 SAMPSON ROAD
T 3?218 B H“N"l IH ||HI"|" ||m||m ||W||HH||‘]I‘|H I‘ll‘ ”ll‘ ‘l”m ” ‘ll'
2. Princpal Place of Busingss 3. Maing Address
Suite, Apt. 4, etc. Sutte, Apt. #, ate. 2nd MOORE CR2E034 (4/06) )
City & State City & State 4. FEl Nurmber §5_2371875 Applied For
Not Applicable
Zp Country Zip Coumtry 5. Cerlificale of Stalus Desrred 0 ?eae.gesq S:Ld;“Qna'
6. Name and Address- of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREDDY, ROSE MAIRE K ‘
233 EAST BAY STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 201

JACKSONVILLE FL 32202

City FL Zip Code

8. The avove named entily submils this statement tor the purpose of changing its registerec oﬁlce or registered agent, or both, in the State of Flonda. i am famiiar wath, and accept the
obligations of registered agent.

SIGNATURE

Sgnatura, typed oF panted Nama of regisierad agent and tlia il ApPICIe, (NGTE: Registarac AGont SIgnatare recurat when renstahing) DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.00
later fee. By checking ihis box, the corporation certifes 1t did
nat receive prior nohce. Fee to file is $150.00. O

9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10 Florld _' Departmento

Pkl Rt gt

OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

[ pelete TME [ change [ Aadition
A WILLIAMS, MARCUS NAYE o p o "7 506
srReT anoess | 12692 SAMPSON ROAD STREET ADDRESS i L” 200
sz | JACKSONVILLE FL 32218 N
TE CEC O Deete 17LE O change [ Addian
AN WILLIAMS, MARCUS N
sTReeT appRess | 12692 SAMPSON ROAD STREE] ADDRESS
wv.szp | JACKSONVILLE FL 32218 Ty 1.7
i O pelete TIFLE [CJchange [ Addition
NAME NAME - o
STRECT ADDRESS STREET ADORESS
¢y 1. 79 .51 7P
TMLE 1 celete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY-ST-2P QY sT.7P
TMiE . [ pekete TILE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 21 ary-s1-2P
e 3 belate TMLE [ change [ Additon
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-S1- 2P oY ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shalt have the same legal effect asHf made under oath; that | am an officer or director
of tha corporaton or the racever or trustes empowered to execute this repert as required by Cnapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Lo

SIGNATURE: A /M A 9GP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Fhorg #




