2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P03000149190 ecretary of State
1. Entity Nerme 04-23-2007 90102 004 ***150.00
PROSCAPE GROUP, INC.
Principal Place of Business Mailing Agdress
2987 ESTANCIA PL 2987 ESTANCIA PL : :
CLEARWATER, FL 33761 CLEARWATER, FL 33761 :
N A
2. Princlpal Place gf Busin S, - No PO Box # 3. Mailing Ad s i [
147 Bnclefe Blvd. o [3ox §727
Suite, Apt;, etc. Suite. Apt. #, elc. 03262007 Chg-P CR2EG34 (12/06)
[Apt £3
& State ) ity & State 4. FEI Number Applied For
ﬁfﬁmSﬂn s FL/ Tdc"/o N 5,3 PSS F&’ 56-2424706 Not Applicable
zip 1 ' J} Counny Zp, 7 ountry o , $8.75 aaditional
7)‘_“0% L/LS i 3 C/é 8 g u S— A 8, Certificate of Stztus Desited ] Fee Required
8. Name and Address of Curront Registered Agent 7. Wzme and Address of New Registored Agent
Name Vo t
ROPER, SHAWN J Richard Green
2087 ESTANCIA PL Street_Ad:?ress_ P.O. B_m_z Number is Not Acceptable}
CLEARWATER, FL 33761 - jvic- DrewSiyeet - - —- o o -
Clty.., . Zip Coce
Clearwater FL | *$%%es
8. The above na enlity submits this statement fofyhe purpose of changing its registered alfice or registered agent. of both, in the State of Flarida. | am familiar with, and accept
1/ A, (el
‘BIGNATURE . - 6‘ / C 2 0;7
ni v wr [eanes, iyped or rfied name of segratend agert ana e f aopicace. (NQTE: Hegismract AQant tignature requeed whan reneating) DATE
‘ FILE NOWI! FEE IS sISO.N 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $530.00 Trust Fung Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TE Trange [ Addition
NAME ROPER, SHAWN J HAME i )
STREET ADBRESS | 2887 ESTANCIA PL smeraoress | PO - Box 517
QY- 5t1-29 CLEARWATER, FL 33761 CITy.5T-2P ‘ﬁupm SPf‘V\C\S: FL 3‘}&%3’
me £7 vetete TE ) R O Crange (] Adcition
RANE NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-29 CITY-ST-21F
TLE 1 pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
cy-sT-27 _ f _ CryY-§7-0p _ o
TME £ petete Tme O thange [ Aadition
NAME NAME
STREET AJDRESS STREET ADORESS
onyY-51-2P CITY-S7-3P
PILE 7 petee e (G Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY- 57 2P CITY-ST-2P
TTLE 1 Dateta TLE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDACSS
CiTY-ST-2P oTY-51-2°
12. | hereby certify that the information supplied with this fiing does not quatify for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementglreport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receivet or empowered 10 & is repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi ress, with all otherj
SIGNATURE: s Y1 -Zas7  721-041-1968
vl!m?ﬁns OF SIGNIMG OFFICER OR DXIRECTOR ™) Dayarme Phone #




