2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) May 01, 2006 08:00 AM

DOCUMENT # P03000139031 Secretary of State
1. Entdy Mama » —
FTR GROUP INC. e
Principal Place of Business B Ma_ifing Address B
1607-1 Y. '
UNIVERSITY BLVD. WEST . QUEENS MARBOR BLVD.
HESTER FEGSEET IR RN
2. Principat Place of Business 3. Maning Address
- Suite. Agt. #, alc. Suite, Apt. #, slo. 1 15t MOORE CR2E034 (10/05)
Cily & Stata City & Slate 4. FEl Nurmber 56-2421583 { i:zfr::;‘io:‘
Zp Counary Zip Country | . Certificale of Status Desirad [ ?i'gfmﬁgd&ﬁ““a‘
8. Name and Address of Current Registered Agent 7. Nawe and Address of New Registered Agent
Name
?%%%Eég.‘??&ﬁig AEHK DR. SOUTH Sweet Address (P.O. Bax Mumber is Not Accepiabie)
SUTIE 702 -
JACKSONVILLE FL 32224
City FL z Zip Cooe

8. The above named entity submils this statement for the purpose at shanging ifs registered office ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accayi
Ine qotgatians of ragisiered agent.

SIGNATURE

Srgrisiuea fyped o poated neme of worslensd agest and rifle i Apoicalia [HOTE Apgistarea Agient 6003000 @auad wien fensiatng) COATE

1.

o - FLE NOW?‘” Eﬁg«listﬁqﬂqm-‘-w \k 4 8. Fection Camgaign Financing $5.00 May B0
. Aliar May 1, 2006 Feg Will Be $§550.00., ... Trust Fung Comriputon. £ Added to Fees
Make Check Payable fo Florjdg Department of State..,

10. OFFICERS AND DIRECTORS 11. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p [T oelete TINE I Change (T Addilion
ot MCREE, PAITH C st UANOONS 5S35
STREET ADURCES | 1258 QUEENS HARBOR BLVD. STRELS ADDRESS 0541 3\,}(_;5‘:_(@@@“%—(]&8 150,00

| Cv-sr-ze JACKSONVILLE FL 32226 CITY-5T-ZP
e 5T 3 Datete TTLE Dl Crange [ Additien
HAME MCREE, THOMAS E MMz
STRECY A0CRESS 11258 GUEENS HARBOR BLVD. STREET ABBHESS
cre-sT-2F [ JACKSONVRLE FL 32325 TITY-51-ZP
™Y 2 nafate a1 3 Change T Audilion
NANME HAME
STREET ADDRESS SIAEEY ADDAESS
Ciry-53-2iP LY -51-79
TRE [ Detete TRE O change T Addition
MART BAWE
STREET ADDRCSS STRECT ABDRESS
CITY-35-21P CITY-S1- 2P

e
nrLE 3 etes TE DOicCnange [ additien
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IF CiFy-S1-21F
THLE 2 Defate WILE Pitnenge 1 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-21P CITY-ST.2IP

12. { hereby certily ihat the intormation supplied with this King doas aat qualfy for the exemptions cantained in Section 119, Rorida Stanntes. t fuaher certify thal the information
indicated on Wis report of supplemental report Is rue gnd accurate and that my signanure shall have the same iegal effect as if made under cath, thal | am an officer or director
of the corporanon or the feceivar ar inysles smpoweted to axecute s report as requited by Chantar 837, Florida Statwies: and ihat my name eppears in Block 10 or Black 1%

if changed, or on aa ettachment n address, with all other like em?wer
SIGNATURE: e LT ST S -A7-06 _Foy Fer-7305




