FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000141490 05-03-2007 90067 019 ***150.00

1. Entity Name

GROUP CONCEPTS, INC.

Principal Place of Business Mailing Address Q“i“ Qzéz'

1078 ISLAND AVENUE 1078 ISLAND AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
P oS |Sahaa ARG MRACR A A
Suite, Apl, #, atc. . Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
14-1916320 Nt Applicable
Zip Country Zip Country 5. Corif ) $8.75 Additional
_ . Certificate of Slatus Daesired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
— Namea - — v

LYONS, GARY W &
311 SOUTH MISSOURI AVENUE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registarsd agent and utle If epplicable (NOTE: Regislered Agenl signature required when reinstating) DATE

FILE NOWIII—FEE"IS"S“SO;OOj 9. Election Campaign Financing 5500 May Be

_A_fter_M_ay 1, 2007 Feeo will'be $550.00 Trust Fund Contribution. | Added to Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 114
ThLE D - [ Derete TITLE [ change [ Addition
NAME WILLIAMS, NEIL D NAME
STREET ADDRESS | 6407 OLD OAKS BLVD. STREET ADDRESS
CITY-ST-2IP PEARLAND, TX 77584 CITY-S1-21P
TILE [ Delete TIMLE {JChange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-ZP
TiME [ Deete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2iP CHY-$T-21P
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supptemerfei report is true andraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or erad |6 execute thig feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An agddre with all ftheclike o

J v oo
SIGNATURE AND/‘(PED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Date Daytrre Pnana ¥
7

SIGNATURE:

>




