"'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT
DOCUMENT # P02000131970 Secretary of State

1. Entity Name
ST. LUCIE GROUP, INC.

Principat Place of Business Mailing Address
261 NE FARING AVE 261 NE FARING AVE
PORT ST LUCIE, FE 34983 PORT ST LUCIE, FL 34983

AR O A0 0 A

04162008  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Crenoe Appa Fr

030497850 Nat Applicable
; $8.75 Additonal
5. Certificate of Status Desired [N Fee Required

6. Name and Address of Current Registered Agent

561 NE PARING AVE DO NOT WRITE
PORT SAINT LUCIE, FL. 34983 lN TH'S SPACE

8. The abova named entity submits this statement for the purpese of changinyg its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Sighanss, tynad o ponted aame of regulered agenl and (e i appicania. {NOTE: Age Lo - DATE
9. Blection Campaign Fmancing $5.00 mayBe
FILE NOWH! FEE IS $150.00 i wid
Atter May 1, 2008 Foo will be $350.00 Trust Fund Contribution. [0 AddedioFees
10. QFFICERS AND DIRECTORS 1
TITLE PSTD
NAME NICKSON, STIX

STREET ADDRESS | 26% NE FARING AVE
CITY-51-2IP PORT ST. LUCIE, FL 34983

TILE
NAME *
STREET ADDRESS ’
CITY-ST-ZP

TMLE
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certily that the informaton suppligd witfi thes flinly does not qualify for the exemptions otrnaned n Chapmr 119, Florica Stahses. | further cenify that the information
mdhcated on this report or supplemental report is true andf accurate and that my signatre shatt have egal effect as if made under oath; that | am an officer or director

of the corporation or the receuver or, irustee empowered Jh exewte thts repm as required byChamer anr Fimda Statutm and that appears in Block 10 or Block 11 if
changed, or on an attpotTHENTy anaddtm with allfther like-o ed.

Sty i hsed 792 -971 2592
Cﬂ‘ﬂm Duytme Phons #

\




