2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).-~ . FILED

-
DOCUMENT # P04000001497 Feb 19, 2007 08:00 AT
1. Ently Name
r f
TRILOGY GROUP INC. Secretary of State
Principal Place of Businoss Mailing Addross
17621 NE 39TH CT. 17621 NE 38TH CT.
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, ctc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/08)
F
Cily & Stale City & Stalo 4. FEI Numbaor 76-0748313 Applicd .or
. Nol Applicable
Zin Country &ip Country 5, Corlificale of Stalus Besired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namo
SIMS, ROBERT W —
17621 NE 39TH CT. Siraol Address (P O. Box Numbat is Not Acceplable)
CITRA FL 32113
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tho abligalicns of regisicred agent.

SIGNATURE

Sugeinlure, yped or ponted name o registersd agont aed hile - apgelcakls (NOTE Regsterad Agan signatum required when ramnstahng} IJATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P O Dpelele T ) change  [J] Additien
NAMI SIMS, ROBERT W NAMF OnnnneEanaae

sinET anprtss | 17621 NE 39TH CT. SIREE] ADDRL $5 FT9 255 I AN E I 150 NN
ciry-s1-p - | CITRAFL 32113 CITY- ST 219 (RSOt U & X dudu  Shop i QutS 29 V3,

e 57 O Delete i O Change [ Addition
NAMI BR'NKLEY, GINA K NAM[

ST AnDRrss | 17621 NE 39TH CT. STRIIT ADDHE 85

Y-Sl CITRA FL 32113 Iy -S1- 2

TN [ pejete e O change [ Addition
RAM: NAMIL

SIU LY ADDRSS SIRLLT ADDRE 38

CIY-$1-71P CIY-$1- 2P

1l 1 Dolete T [ Change [ Addilion
NAMI. * NAMI ’

SN E T ABDHESS SIREL T ADDHI 88

CINY-51-219 CINY-51- 1P

T [ peiete filLr [CJ change [ Acdition
NAMF NAMC

SIRC1 ADDRE 55 SIUTTADOR 55

ciy-51-71p CIY-S1- AP

1. [ belete 1L O change [ Adclrtion
NAML, NAME

SIRL LT ADDRALSS SIAFET ADDRE S5

CITY-SI-71P CITY-81-2P

12. | heroby cerlfy that the information supplied with this liling does not qualify for the exemplicns containad in Section 119, Florida Statutes. | further certity that [he information
indicated on this reporl or supplemenial report is truo and aceurate and thal my signature shall have the same tegal effect as if made under oalh; that | am an officor or direcior
of the corporation or the receiver or lruslee ompowored lo oxeculo this roport as required by Chapter 807, Florida Slatules: and thal my namo appoars in Block 10 or Block 11
il changea, or on an altachmont with an addrass, wilh all other (ke empowered.

SIGNATURE: _

)

/QG'{M {/ JA,W [Resd et - Robeor L0 Sims R Mo”1 353-3isdg 457

BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICEA OR DIRECTOR - Dale Daytme Fione #




