e

o FILED
.~ 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

PlgigNl;JmI:AENT # P04000048097 04-26-2007 90233 011 ***150.00

FORMATIONS GROUP, INC.

Principal Place of Business Mailing Adcress I Tt

1726 HIBISCUS DR 1726 HIBISCUS DR

EDGEWATER, FL 32132-3426 EDGEWATER, FL 32132-3426

PR D S5 N L EHEE D BT
Suite, Apl. #, elc. Suite, Apt. #, elc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0881599 Not Applicable

ap Country Zp Counitry 5. Certilicate of Status Desired O ?i.giaf:;lional

- - - = —8- Name and Addrass of Current Registered Agent- 7. Mame and Address of New Ragistered Agent
Name
HARVEY, ALAN
27 SAND DUNE DR Street Address {P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

8. The abave named enlity 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 abligations of registered agent.

SIGNATURE
Signature, typed or prinied hame of registered agent and title il applicable {NOTE: Registerad Agent signalure required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P < O oelete THLE [ Change [ Addition
NAME HARVEY, ALAN . NAME
STREET ADDRESS [ 27 SAND DUNE DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IF
NTLE VP O oelete TILE {1 Change [ Addilion
NAME HARVEY, TIMBERLAY NAME
STREET ADDRESS | 27 SAND DUNE DR STREET ADDRESS
Cl3Y-51-2Ip NEW SMYRNA BEACH, FL 32169 CITY-$1-21P
TITLE 1 Detele TIILE ] Chaage [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Zi CITy-S1-21P
TITLE ] Deiete TITE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP ¢y -ST-2ip
TITLE O penete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-8T-2ZiP
TITLE O pelete TITLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachme%drsss. ith all other like empowered,
SIGNATURE: /k —% %3;7 Mo or-5t3a

SIGNATURE AND-rfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone &




