2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

DOCUMENT # P02000092953

4. Entity Name _
POWER RESQURCE GROUP, INC.

Secretary of State

Principal Place of Business

820 FOXHALL
LAKELAND, FL 33373

Walling Addsess

820 FOXHALL
LARELAND, FL 33813

DO NOT WRITE IN THIS SPACE

SRR

01252006  No Chg-P CR2ED34 {11/05)
4. FE1 Nurnbar "1 TApplieafor |
56-2355282 . Mot Applicable
; $8.75 acgnional
3. Cedilicate of Status Desired [ Fes Roquired

8. Name and Address of Current Registered Agant

DEAN, JOHN
820 FOXHALL | -
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The abava named entity submits (his statement for the purposae of thanging its registered office or registered agent, or beih, In the Slale of Florida. 1 am lamillar with, and accept

tha obligations of ragisterad agant.

SIGNATURE

Sigranie, typed os primted nere of mmglatefed apent and tilg § sopicable.

OaTE

[NCTE- Registeved Agent sigral

raquired whan g

FILE NOWI{ FEE 1S $150.00
Aftar May 1, 2006 Fee wilf be $550.00

9. Elgction Campaign Financing
Trust Fund Canteibutian.

LrEirng 173t 1

.00 May Be
PN | o0 3006 B0043-025 150,00

Added 0 Feas

10. OFFICERS AND DIRECTORS {

PD

SLIDER, LONNIE

3701 HICKORY RIDGE CT
MARIETTA, GA 30066

TTLE

NAME

STREEE AUDRESS
T -5T- 1P

VSTD -
DEAN, JOHN
820 FOXHALL
LAKELAND, FL 33803

e

NAME

STHEET ADDRESS
GITY-SL- 2

TIME

RAME

STREET ABOAESS
ciy-sT-ap

THE

HASE

SIREET ADDRESS
CirY-571-21P

TE

HAME

SIREET ADDAESS
cay-§1-2P

e

HAME

STREET ADGRESS
CITY-57-29

DO NOT WRITE
tN THIS SPACE

{121 hereby cerli!‘g_("lhat the inkormation supplied with this Bling daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenlly that the infacmatian
{his repont or supplemental repert is rle and acturate and thal my signatura shall have the samae tegal effact as if made under oalh; that | 2m an officer of direcior
aof tha carperatian or tha recaiver o truim:@red % executs this report as required by Chapter 607, Plorida Statutes; and that iy name appears In Block 10 or Black 11t

indicated on
changed, or on an attachrmant with an addtess,

&l ather lika ampawared.

R ALK

Dk, ™M Do f/mf?‘f{/caé

SIGNATURE: _%ﬁ— /o
TURE AND TYFED OR FH?NIED NAME oﬁsn:;wus OFFICER OR DIRECTOR

Qe
o

[ ayme Phoca ¥




