-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - | FILED

DOCUMENT # P03000068023 Apr 20,2006 08:00 AN
1. Eniity Name Secretary of State
ARE GROUP, INC.
Principal Place of Busness Matiing Address
£03 EAST MONROE STREET 503 EAST MONROE STREET
R e AR A
2. Principal Place of Business 3. Mailling Address i
Suite, Aptl. 4, ete. ' Suite, Apt. #, elc ’ 1st MOORE CR2E034 {10/05)
Ciy & Srate T Cwy&sate B 4. FEI Number Apphed Far
) 57-1176779 Kot Appticat”
Zp Country Zw Courtry 5. Cenificaie of Status Desived O ii'ggq gﬁ:;ﬁonﬁ
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
g\'g% LEI%SBFOQ\? E‘?JLISE STREET Street Adgress (P.O. Box Mumbper is Not Accaptable)‘ -
JACKSONVILLE FL 32202
Cuy i FL Zig Code

8. The above named entity submifs this statement for the purpose of changing its registered office or regéstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE e e e . .. e . _ .
Srgnature. vped or profed name of regislured agsnt and title ¥ applhcatie HOTE Rogsizead Agens ssgnaiuts seauliod when (eruatating) DHIE

3

FILE NOW!] FEE IS §150.00
" After May 1, 2005 Fee Will B& $550.00
Make Check Payable to Elqr{it?apegggtirﬁgngg State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE DvsT 3 Dt T3 Clohange 3 Addition
NAME WILLIS, ROBERT § : =y e

STREET ADERESS | 503 EAST MONROE STREET STREET ADDRESS }JQQUUEJ ;, Sg‘;ﬁ -

ONSLIP | JACKSONVILLE FL 32202 CITY- ST 2P AT IR Gﬁ“gda ro-00E 180, ﬁﬁ .

iE bP [ Detete TILE Clchange [ Additien
NAME EVANS, ANN MAME

SIREET ADDRESS {803 EAST MONROE STREET STREET ADDRESS

CI3Y-51-21P JACKSONVILLE FL 32202 i CiTY-51-2P

e . ¢ e . Dalete. 1] 1} S I o S Tl Ghange 1 Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

LiTy-S1-7P o _  } omvseap o
TLE M Defese Wit O Cherge T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

OITY-ST-T CITY-5T-2IP 7 7
e O Detete TILE [Icrange [ Additian
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CiTY-ST-29 CITY-$T- TP

TLE O Delete THLE [Jchange ] Addition
NAME HAME

STRECT ADDRESS STREEY ADDRESS

CITY-5T-2P B CiY-81-27 J—

ign 119, Morida Statutes, 1 further certify that the information
¢ legd elfect as if made under oath; that | am an officer or director
ori 1atu d that my name appears in Block 10.or Block 11 _

12. | hereby certify that the information supplied with this filing does not quality for the exemntions centained i
mdicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or tha recelver or rustee smpowered 1o execute this report as requited by Chapler §
it changad, or on an atiachment with an address. with all olher like empowered

SIGNATURE:

BIGNATURE AND TYRED OR PRINTER RAN‘IE GF SIGNING OFFICER OR GIRECTOR ~ Cale Baytime Phone 4



