2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2008 8:00 am
DOCUMENT # P04000001497 y Secretary of State

1. Entily Name
" TRILOGY GROUP INC. 03-14-2008 90043 028 ***150.00

Principal Place of Businese Mailing Address
17621 NE 38TH CT. 17621 NE 39TH CT. . )
T T ) Hll”"““lm |‘|” Il“‘ ||W |IHI "‘H ||.H “l I‘l ’Im ‘ll‘m “‘ll‘
2. Principal Piace of Businass - No P 0. Box # 3. Malling Addrase
= i = 1

[Ne21 NE 3% Cr. Tgal ANE At CE.

Suite, Apl. #, elo. sute. Apl. 6, g, 1st MOORE CRZE034 (10/07)

Crty & Gtate City & Slate 4. FEI Mumber Apgtied For

O‘[ + qJ‘ qll 76-0748313 Nat Applicable
Zn Caouriry Zp Carnley o . $8.75 Additional
5. Certilic { Status Desired - h
3213 Mazion 22413 Moion sificarclSiatue Besired T pee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

* SIMS, ROBERT W

17621 NE 39TH CT. Suest Address (P.O. Box Number is Not Acceptabte)
CITRA FL 32113

City FL | Zip Code

8. The anove named antily submits thig statgment for the purpese of changing its registered office or registered ageni, or cots. in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE:

Sgadtute, Iyped o oreved (a1 M egreslered et and wte | arploacio. IRGTE Fegisies Ajent synilure seipm s wow -enslau g DATE

9. Eleciion Camgaign Financirg $5.00 may e
Trust Fund Contribution. [J Added to Fess

11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

me P T Delete me [ Change ] Addition
NARK SIMS, ROBERT W NAME

STREET ADDRESS | 17621 NE 39TH CT. STAEFT ADORESS

CITY-S1-217 CITRA FL 32113 CITY-ST-2IP

THE ST (S orete me-SThH S . G K ’Q{Chgnge ] Agditien
KME BRINKLEY, GINA K e ims, Gina .

STREFT ADDRESS 117621 NE 39TH CT. sweaness | LR NE 3AD 4.

aT-sT-7P FCITRA FL 32113 SY-ST-2P Coitea  F1. 3213

T [ et TITLE [ Change [ Addilion
NAME : HAME

STREET ADDRESS STICET ADIRESS

CITy-ST-2IP CITY-ST-2IP

L O teiete TILE [3Change  [T] Addilion
HAME HAME

STREE} ADDRESS STREET ADDRESS

CiTY-51-21P erY-St-2p

NITE O pelete TIMLE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2iP ClY-ST1-210

TITLE I peiete TILE [ Crangse  [7] Acdition
NeME HAME

STREEY ADORESS STHEE: ADDRESS

CITY-S1-2IP CITY-S1- 26

12. | hereby certify that the information suoplied with this filing doaes net qualify fur the exemptions contained in Section 119, Flerida Staiutes. | further centify that the information
indicated an this report or supplemental repart is true and accurate and thal my signaiure shall hava the same legai efizcs as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered £ execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an anachrment willl an address, with ail clher like empowered,

SIGNATURE: VQCU/{M W .AMW %-6-05 i 52 olo- Yol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HIN Dowtie Fnona e




