2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000091094

1. Entity Name
TWENTY-EIGHTH GROUP ENTERPRISES, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

10960 PINE CREEK LN
PORT ST LUCIE, FL 34986

Mailing Address

10960 PINE CREEK LN
PORT ST LUCIE, FL 34986

'

T WRITE IN TH

A N R I Y M

IS SPACE ..

=1 VT O

02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-0327009 Not Applicable
~ . | 5 Centificate of Status Desired O $8.75 Additional

Fee Required

urrent Registered Agent
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. Name and

FINNEY JR, LINNES
10960 PINE CREEK LN
PORT ST LUCIE, FL 34986
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of priniea hame of registerad agent and Utle Il applicabla

{NOTE. Ragisiared Agant signature reguired whan reinstating)

FILE NOWIII FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Confribution.

9, Electicn Campaign Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADORESS
CITy-81-2IP

PD o

FINNEY JR, LINNES
10960 PINE CREEK LN
PORT ST LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

VPSD

FINNEY, SONYAT

10960 PINE CREEK LN
PORT ST LUCIE, FL 34986

TITLE

NAME

GTREET ACDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-SsT-2ZIP

HTLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-S1-2IP
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12. 1 hereby certify that the information suppied witn this filin
indicated on this report or suppiemen ’ﬂ E0oFki
of the corporaticn or the receivaror tidefSe empoverad 1o execule this report as reguired
changed, or on an attachm ther like e ered.

SIGNATURE:

does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accuraie and that my signature shall have the same legal effect as f made under oath; that ! am an c¢fficer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t5-32777

SIGNATURE AND TYPED OR PRY{TENAME OF SIGNING OFFICER OR DIRECTOR

wxy
4730(/0?4

Date Daylims Phone #




