2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Apr 03, 2006 8:00 am

DOCUMENT # P04000163960 ecretary of State
1. Entity Name 04-03-2006 90400 046 ***150.00
TWE HARBINGER GROUP, INC.
Principai Place of Business Mailing Address
9471 BAYMEADOWS ROAD 11555 EDGEMERE DRIVE
SUITE 204 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-19%64% 'M Not Apglicanle
Zp Counury op Country 5. Certificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, PAUL .
11555 EDGEMERE DRIVE Street Address (P.G. Box Number is Not Acceptable}
JACKSONVILLE FL 32223
City FL 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. ang accept
the obligations of registered agent,

SIGNATURE

Signature. tyoed ar pnnter! name ol registered agent and lille if apolicatie (NOTE- Repstered Agent signalure requined when renstating) DATE

T FeE
1, 2006 Fee Wi

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTLE P [ pefete TITLE [Ichange [ Addition
NAME PALUL, ROSEN NAME
STREET ADDRESS (9471 BAYMEADOWS ROAD, SUITE 204 STREET ADDRESS
CIvy-S7-2IP JACKSONVILLE FL 32256 CITY-57-2IP
TIE v [ pelete TILE [ Change [ Addition
NAME ROSEN, VALERI NAME
STREET ADDRESS {5471 BAYMEADOWS ROAD, SUITE 204 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITy-ST-ZiP
THLE O Detete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS T T T T T T X owmemaspeess | T
CTY-ST-7IP CITY -ST-2IP
TE 3 Oelete T0LE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-71P CITY-5T-2F
TILE [ petete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- §T- 240 CITY-ST- 2P
TILE [ Detete TILE ] change [ Addition
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12._i-hereby certify_that the information supplied with.this filing.does-not qualify for the exemptions contained in Section 119, Horida Stalutes. f further certify that the information
indigated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal sffect as i made under oath; that : am an officar or director
of the corporation or the recelver or trusipa-aqpowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an attachyneyMwith

SIGNATURE: (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dater Daytme Phone #




