2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000153870 May 30,2008 08:00 AN
}:lgnOmKlNI'T_NI‘RIE SOLUTIONS GROUP INC Secretary of State
Principal Place of Business Mailing Address
200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY
SUITE 100 SUITE 100
LAKE MARY, FL 32146 US LAKE MARY, FL 32746 US

T —{ VAN RO e

[

Sl N P | 05302008  NoChg-P CR2E034 (11/05)
.. DO NOT WRITE IN THIS SPACE |
W Tl S ‘ 20-2183914 Not Appiicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired a

8. Name and Address of Current Registered Agent . SR o

VENDITTELLI, LOUIS V ESQ.

200 COLONIAL CENTER PARKWAY
SUITE 100

LAKE MARY, FL 32746

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or poth, in tha State of Fiorida. | am famitiar with, and accept
the gbtigations of regislared agent.

SIGNATURE
Signature, typed or printad nama of regisiarec agant and ttia F applicable. [NOTE: Registared Agent slgrature required when reinstating} DATE
FILE NOWI!! FEE 1S $550.00 9. Election Can:\paign Financing $5_00 May Be _
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees UHUUDDQSE?JS
NhE Y UB 2003 %‘—DU' ol EJD

10. OFFICERS AND DIRECTORS | i e ' oL :’ A aongt *“ R N
e DCH . ‘ :
NAME KING, WILLIS T JR.

STREEY ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100
omy-sT-2P . | LAKE MARY, FL 32746

e DCEG : T I

NAME PORTER, LANIER M e T S T o PR
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 S R
GNv-st2¢ | LAKE MARY, FL 32746 S R
e DPS RS ! A T
NAME PORTER, LEMAN M ‘ 0

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 , o

GTv-sT-2P | LAKE MARY, FL 32746 DO NOT WRITE '

TITLE DT ' T B
NAME WILLIAMS, DWAYNE R : : IN THIS SPACE '
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY .
CITY-ST-2P LAKE MARY, FL 32746

TTLE Lt

NAME S

STREET ADDRESS :

QY-S 2P .

e .

NAME o

STREET ADORESS . Lo ey g o
CITY-7-2P , Lebr T TR e T T =

12. | hereby certify that the information supplied with this fl|ln‘? doas not quality for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rec trustee empowered to executa this report as requ|red by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas an address, with all other like empowered.

SIGNATUR M - ®W;w L scllpems ?w 5%’/7 32,-2v5-Ffo¢

.
/ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




