-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

POCUMENT # P02000111451 Secretary of State
1. Entity N
iy ame 03-16-2006 90245 044 ***150.00
THE FLOCR STORE GROUP, INC.
Principal Place of Business Mailing Address
10025 ULMERTON RD 10025 ULMERTON RD
2. Frincipat Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elC. 15t MOORE CR2ED34 (10/05)
Cily & State City & Slate 4, FE! Number Applied For
01-0748656 Not Applicanie
Zp Country Zip Country 5. Certiicate of Status Desired O Eg“ggﬁ?:;ﬁona‘
- 6. Name and Address of Current Reygistered Agent —— .. _7. Name and Address of New Registered Agent
Name o . T - T
SPIEGEL & UTRERA, P.A. T Fe—= — -
1840 SW 22ND ST. Streei Address {P.O Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prevean name of regustered agent and Litie i applicabie {NOTE Registared Agenl signatuea requirgd when tenstaing) DATE

o FILE NOW !t "FEE IS $150.00. v
. After May 1, 2006 Fee Will Be'$550.00- .
Make Check Payabte 1o Flonda Department of State

9. Eiection Campaign Financing $5.00 may B2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D#RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ' filLE 0 hange Addition
NAME MCCOLLUM, JACK PTD et NAME ;»,/ f,(o o m | Toile v/ Pio Pretance [

STREET ADDRESS | 1504 ORACLE DR STREETADORESS | /50N O/ Acle b/

Cry-sT-ZP |RUSKIN FL 33573 CITY-ST-2P Juihro Fl 3357 3

TIMLE VPSD T petete e P77 nangs  {"] Addition
HAME MCCOLLUM, KIMBERLY VPSD HAME ; tletlom Jt:mi c‘v? ;o B

STREET ADDRESS {1504 ORACLE DR STREET ADORESS | A¥CY Orée | ¥ /?7,'

CI7Y-ST-2P RUSKIN FL 33573 - SITI-ST fus k:H F) 2 2 5773

TInLe O peiete TTLE [ Crarge [ Additicn
HAME — __[dAME R o _ _

STREET ADDRESS ' - ’ STREET ADDRESS

CITY-S1-21P CITY-ST-20P

TITLE 7 elete TILE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

TTLE [ pelete TINLE [C] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST- 2P

s O Detete TIE [J Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oNTy-S7-2Ip

12. | hereby certily that the information supplied with this fiting dees not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the gegeiver or trustes empowered (o execule this «eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atichment with ress. wilh4ail other like empowered
_ ZM " |
SIGNATURE: (4/ (¢ N TTacie 1l Ty 3fot[06 53106324

7 SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4




