2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : 'FILED

DOCUMENT # P03000101449 Jan 25, 2007 08:00 AN
1. Entity Name
THE BRONZE GROUP, INC. Secretary of State
Principal Place of Bysinoss Mailing Addsoss
3948 TEMPLETON RD ' 3848 TEMPLETON RD
B I 1
2. Principal Placo of Business - No B.0. Box 3. Maing Addioss "
Suite, Apl. ¥, oic ) A Suito, Apt & ofc 181 MOORE CR2EG34 {19.{06
Ty & Sl ' = T Ciy & Stals | 4. FEi Number ~TApeiedFar
65-1204618 MOt Aooiicabi
Zp Country Ze Country 5. Certilicato of Status Daslred & gi'gesqﬁfgmm'
6. MName and Address of Current Registered Agent i N 7. Name and Addrass of Hew Reglstered Agent '
Mame
TEMPLETON, BRUCE - . e
3848 TEMPLETON RD Street Addross (P.0. Box Number is Not Acceplable}
LAKE WALES FL 33853
City FL ) fip Code

8, The above hamed enlity submats his stalement lor the purpose of changing its registered oifice or roglstered agenl, or bolk, in the State of Florida. | am familiar with, and accept
the ebfigations of registered agenl.

SIGNATURE _ L

Supativu, fyped o printed narre o regrstered agerd and Mie ¢ applieatiy INOTE Regslered Agorl s.gralure requred when rgimstaling) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campalgn Financing $5.00 May Be
Trust Fund Confribution. ] Added o Feas

10, R OFFICERS AND DIRECTORS 1t ADDITIONSICHANGES 10 OEFICERS AND DIRECTORS WM 11

D
I¢ [ potgte Y - [0 Change 3 Acdition
- TEMPLETON, BRUGE i UOOOOEG243E
siar1 aporess | 3948 TEMPLETON RD SIRELT ADTITSS 01/23/07-80015-014 150.00
WTY-51 A7 LAKE WALES FL 33853 Y-S AP
i L , {3 belese il O Chamge £ Additlon
NAkE COCO, ANNA HAME
seREe T apoarss | 3948 TEMPLETON RD STHELE ADDRESS
oy s | LAKE WALES FL 33853 s8] AP
1181 D 3 Ddlete THLE Tichange [ Adeition
Hatt COLEE, PAUL NAMT
SITELE ADORLSS | 3848 TEMPLETON RD _ f swiorooness
Clfy 55719 LAKE WALES FL 33853 Gl sioap )
HILF 1 Dolois IS T Ciange 1 Additien
HAM: B
S3RE Y ADURLSS STRET ADDRT S5
IR Y1 P wry sk
HHH [ Delete T 3 Change [ Addilion
Bt HAHF
SR ADDIESS SitE § ADDELSS
IR ST A _ } ELER
19 7 Deiele BT FiChange [ Additien
NAME HAKL
SIAEF] ADGRLSS SIFEFT ADDIL 5SS
GTY S AP iy S 7 o

t hareby certify that the mformauon supplicd with this fling does nof qualify for the exemptions contained in Secnon 119, Florida Statules. ! further certily that the mfermalton
tndlcated on s report or supplementsd report is rue and acourale and that my signature shall have the same logal effect as if made under oath, that | am anofficer or director
of (he corperation orMidypociver of Yustee empowered 1o axocule this seport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on arff allachment wilth an address, with all other ke empowered.

SIGNATURE: CD‘-Q Q i/z@/@"j (?%’3 )éc S-18 '55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date = Daytime Preone ¥




