FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # P04000048097 e 04-06-2006 90026 030 ***150.00

1. Entity Name
FORMATIONS GROUP, INC.

Principal Place of Business

1726 HIBISCUS DR
EDGEWATER, FL 32132-3426

Mailing Acdress
1726 HIBISCUS DR

EDGEWATER, FL 32132-3426

YUUUJ (LY

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0881599 Not Applicable
zp Country i Country 5. Certificate of Status Desired | Eeae-gi ::f:dm""a'
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
HMARVEY, ALAN
27 SAND DUNE DR Street Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32169
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed nama of regislered agen! and titia il applicable. (NOTE: Registerad Agenl signalure reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiee THLE [ Change [ Addition
NAME HARVEY, ALAN NAME
STREET ADDRESS | 27 SAND DUNE DR . STREET ADDRESS
CITY-$7-21P NEW SMYRNA BEACH, FL 32169 CITY-51-2p
TTLE VP [ pelete TIFLE O Chenge [ Addition
NAME HARVEY, TIMBERLAY NAME
STREET ADORESS | 27 SAND DUNE DR STREET ADDRESS
CITY-8T-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
Tme L Delete THILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S7-2P CITy-ST-2IP
TITLE T Delete TILE (1 change [ Aodition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE O pelete TmeE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal [ am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wiwer like empowered,
SIGNATURE: //%} Hor— 3/30/00  3fe-40%- Fedo

SIGNATURE'AND TYPED OR PRENTEDNAME OF SIGNING OFFICER OR DIRECTOR T Daw’ Daytime Phane #




