FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163960 03-30-2007 90143 010 ***150.00

1. Entity Name
THE HARBINGER GROUP, INC.

Principal Ptace of Business Mailing Address 7
9471 BAYMEADOWS ROAD 11555 EDGEMERE DRIVE 400 4601
SUITE 204 IACKSONVILLE, FI. 32223

IACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“III m |I]]] Hlu ““] “m INI' [llll HIH m}l Illll Im| II"“] || ||||

(2412 _Sen Jose Bivd.
Sui%e,;?l.;.gc, lo 2 Suite, Apt. #, etc. 03202007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Jacxsonville FL 2(-1964844 Not Applicable
32 |‘p2 2z 3 Cg&:nfr\% LA Zp Counlry ) 5. Cerlificate of Status Desired I:l Eei'gfqﬁﬂtmal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

ROSEN, PAUL
11555 EDGEMERE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and title il applicable. {NOTE: Regisiered Agent signature required when remsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE [JcChange [ Addition
NAME PAUL, ROSEN NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 204 STREET AIAESS
CIFY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE \ 7 Delee MLE [JcChange ] Addition
NAME ROSEN, VALERI NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 204 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
THLE O3 Delete TMLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete TILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TIME 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions 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 under oath; that £ am an officer or director
of the corporation or the receiver of frusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeft with an s, with alf other like empowered.

3-20-200"7 o ¥¥6-T000

{
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

SIGNATURE:




