2008 FOR PROFIiT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P03000068023 Apr 09, 2008 08:00 Al
1. oty Narro Secretary of State
ARE GROUP, INC.
Purcipal Place of Business ,Mailng Ardress
503 EAST MONRQE STREET 503 EAST MONROE STREET
e e Hll”ll’ ” ||’|””“ "m m“ ||m ||“| |”|| mu "ul Hlll NR"’ ” ’m
2. Puncipal Place of Business - No P.G. Box # 3. Mailing Adoiress

Sune, Apl. # ete. Suile, apt. d gc. : 15t MOORE GR2E034 (1[”07)

City & State Cuy & Siale 4, FEi Numbet Appiied For

57-1176779 Not Apsheable
ap Couriry Zp Geanlry 5, Cerificate al Status Desirad | $8.75 acaitional
Fec Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

%%i-Eri‘SBrof\?SRLSE STREET Street Address (P.C Rox Number s Nat Acceptable)
JACKSONVILLE FL 32202

Cily FL Zipz Code

8. The avove narred entity submis this slatement for the pursese of charging ils registered affice or registered agemt, or £oln, in the Siate of Flonda. | am famiiar wih, and accept
the cuagations of reuistered agent.

SIGMATURE
S e S A PAred eames O e Lad e Lanet e B ogeploan OTE Ragistrac AGEr Loalr o e o [ptan it out Gl g nATe
WL LEILE N I'. FEE. IS . .
(i b FILE NQW!,. :FEE:IS 5159.00 : o 9. Election Camoagn Finarcing  $5,00 May Be
After May 1, ‘ZOtDBFFEEdel Be tsssuic)‘)] ot Trust Fund Contouuton [ Added to Fees
! tg:'Chﬁwa§¥§£=S=~°.for' Aagh gr R w.a-sie:_... HUINE, AT d O PRI TR A T L T T SRS > R e T T
et !‘f 0-"‘.‘“','" AR TR v*‘sg;. J&,w:ﬁOFF‘HCERq AND PIREGTORS L A {%.,‘M%ADQITIQNWQHANGF% ‘TO OFFICERSTAND, DIRFCTOR‘ I 11
A FY DVSTENR R il Do T TR B oo o R ) o e R R L G I D hatge T (0 Raciion
UM WILLIS, ROBERT S NAMF
STEEFT ADDRESS 1 503 EAST MONRCE STREET STAEFT ADIRESS
o577 | JACKSONVILLE FL 32202 errY-g1-2p St 150, O
TITeE. DP T vaee THLE [] Change [ Addition
NAME EVANS, ANN HAME
STRETT ADDRESS (503 EAST MONRCE STREET STAFFT ADDRFSS
SrY-S1-2 JACKSONVILLE FL 32202 Qily-53- 21k
O peete ILE M) Change £ Addinon
I
STRZET ADCRESS STAEET ABDRESS
LITE-ST-217 CITY-57-29
mif 3 neete HiLe CJchange [ Adéition
MM, . NAME
KTREET ADGRESS STRLE™ ADDRLSS
CITE-81e g GirY-51-2p
TELE O Deate nne O clange £ Agdition
N ' HAML
STRIEY AMLRISS o SIRLET ADORLSS
QITY 8T 418 GIry-51- Ap
{113 O peete TIE [Jchange [ Addition
NAME ' NEME
SHRAET ALGRESS SIREET ADDRLSS
LIy -S1-21° CITY -5T- 2P

12, 1 hereby cartty that the infarmation Hu.)g lesct wiath 1his filng does nat gualty fur the exerngctions contained in Secton 119, Flerida Slaiutes 1 furtner certity that the intormation
indicated on Ihl:, report or suppy | rapont i true and accurate anc thal my signature shall bave the same legal aftact as if made undar oalh. (hisl | am an slicer or drector
of tha corporation or tne e owered 10 execule this report 2s requited by Chisprer 807, Florida Statutes: and that my name appears in Dlock 12 or Block 11

i changea, or on an atia sy, with il vther like empiower e,
7 e %’ D Q

SIGNATURE: ) P
{/ SIGNATURE aND TYAE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dotys 10 Fore 7




