FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000092953 05-02-2007 90082 016 ***150.00

1. Eniity Name

POWER RESOURCE GROUP, INC.

Principal Place of Business Mailing Aadress . q“ 1 U Ukv =
820 FOXHALL 820 FOXHALL '
LAKELAND, FL 33813 LAKELAND, FL 33813
e B R VA A AR
\ODj Ec\\ma \Uoods L. loo7 &DOH‘-M Wbods (n.
Suile, Apt. #, elc. J Suite, ApL. 7. elc. ~J 04252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
56-2355292 Mot Applicabie
Zip Couniey Zp Country 5, Cerificale of Status Desired O ?eee'g;t?s:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ol New Registered Agent
Name
DEAN, JOHN
820 FOXHA\[.‘[;'E, Sireet AgdresstR O. Box Number is, N Accel tablq
LAKELAND, FL 33813 (6c%7 rﬁc Ly ng fata) Laine.
City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations ol registared agenl.

SIGNATURE
' Sigratate . tyaed o ore e rannie of SEgslEres agenl aed e | apphcaris INCTE Heansigre Agent signature ruguined when mnsianng) [3ATE
-
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
me .. | PD [ pelete TIILE {JChange [ Addition
NAME - SLIDER. LONNIE NAME
STREET ADDRESS | 3701 HICKCRY RIDGE CT STREE) ADGRESS
LTy -SI-2ip MARIETTA, GA 30066 CIY-51-2IP
nmi VSTD [ pelete L B4 Change [ Addition
NAME DEAN, JOHN HNAME
STREET ADDRESS | 820 FOXHALL, STREETaDORESS || 007 Tol l'uf\ﬁ Weed & Laine
CiTY-ST- 219 LAKELAND, FL 33803 CITY-5T-2IF
e O cetete T [ Change [ Addition
MEME HARE
SIREE| AUDBESS SIRLE] ADDRESS
Ciry-S1-1IP CITY-S1- 2P
TIMLe O vetete Wik [ Change [ Addition
HAME HAME
STREFI ADDRESS SIHEE | ADIORESS
CIY-§i-4ip Cliv Si-ap
TI7LE 1 pelere TMLE [ Change [} Addition
HAME HAME
STRLEE ADDRESS STHEED ADDRESS
CUrY-Sl. 2P iy §1ap
TITLE T nelete TITLE [] Change [ Acarion
NAME HAME
SIREL| ADDRESS SIREET ADDAESS
cre.sr-ap | CITY §1-21P

12. i hereby cartify that the information supplied with this tiling does not gualify for the exemprions contained in Chagprer 119, Florida Siatutes. | turther certity thal the inlormation
indicated on this reporl or sunplemﬁnta\ report is true and accurate and Lhat my signature shall have the same legal effsct as if made under oath: thal | am an oilicer or direclor
of the corporation or the recaiver o lrusles argBowered Lo execute this reporl as required by Chapler B07, Florida Statutes, and ihal my name eppeers in Block 10 ar Block 1111
changed, or on an altachment with an addres. witn ail oiner lixe empowered. k.”
i ¢ /C_’)

SIGNATURE: ___ Jgthn = b L Doen oo gsg_,lw

May 02, 2007 8:00 am

SléNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prore &




