FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000080936

1. Entity Name
CiA GROUP, INC.

Principal Place of Business Mailling Addrass
4320 WOQDLAND PARK DR 4320 WOODLAND PARK DR
WMELBOURNE, fL 32904 W MELBOURNE, FL 32904

0 T

02002007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e s

54-2133081 Not Applicable
" ! $8.75 Aaditional
§. Certificate of Status Dasired ] Fee Raguired

6. Nama and Address of Current Registarad Agent

TéEcQJL\T\i sféTSRé:ch'(SFBLVD STE 138 DO NOT WRITE B
MELBOURNE, FL 32901 | IN TH|S SPAC_E |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or boih, in the State af Florida. | am familiar with. and accept
the obligations of ragistared agant.

SIGNATURE

Signatura, tyoad o prvted name of regrstered agen and tile il appicable, (NQTE: Aagrstered Agant signature required whan reinstating) mmeimim o s -I-J‘:P.E- -

- ;}J-I_‘i’%ll_l‘i__j"yl_ltl ] i_”_l j,._')
; . : b N i e e T T Ve T a T S B B oy
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Maygo | Mo TALIT-ELOTA-00E 150,00
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ANDERSON, W. ROBERT JR.

STREETADDRESS | 4320 WOODILAND PARK DR
CITY-S1-2IP MELBOURNE, FL 32904

TILE STD . . .
NAME CUNNINGHAM, GARY R I| Coe .
STREETADDRESS | 4320 WOODLAND PARK DR. . L .‘ . _— DRI :
cre-s1-ze | MELBOURNE, FL 32904 ’ : . : ‘ S

TITLE VPD -
NAME INGRAM, BRUCE D

STREET ADDRESS | 4320 WOODLAND PARK DR a - v i ,
CIrY-$1-217 MELBOURNE, FL 320804 DO NOT WRITE :

STREET ADDAESS
CITY-ST-2iP

e ~ IN THIS SPACE

TITLE ' : .
NAME

STREET ADDRESS
Crv-51-28

e B

NAME o e B
STREET ADDRESS '
CITY-SI-2IF 5 - -

12. | hereby cerlifz thal the information supplisd with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trua and acgurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver of trustes empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

thanged, or on an attachmaent wistfan addrgss, with all other like empowered.
SIGNATURE: 2 % 9\ W Loty Anarsso . H)2/07 32/-723-3 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Oaylame Phone #




