FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DE?,,SNE,,'}”ENT #P04000171317 LR 01-17-2006 90242 024 ***158.75
1. i
HRSG MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
310 10TH AVENUE EAST 310 10TH AVENUE EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
R TR I CARAR A A

Suite, Apt. #, etc. Suits, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

72-1590692 Not Applicable
Zp Country e Courtry 5. Certficate of Status Desied ) fg-ggm‘“rg“m
6. Name and Address of Current Registered Agent 7. Name end Address of New Ragistered Agent
Name
LLASH, ROBERT A
500 EAST UNIVERSITY AVENUE Street Address (P.O. Box Number is Not Accaptable)
SUITE A
GAINESVILLE, FL 32602-2759
City FL l Zip Cods

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or raglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Eigraturs, typed or privded name of regivtensd agant and titke § applicatds, (NGTE: Regiterad Agant eigraturs requined whin reinitating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fundt Contribution, Adided to Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detets TmE D O Change . B3 Addition
s | s o o ROAD e | ANDERSON s RoBeRT 1)
TREET ADDRESS STREET ADDRESS _‘3\D ‘D LA AU “ u _ﬁ
Crv-sTar | BOZEMAN, MT 59715 erv-S1-2¢ PALME. TTO EL, Y A2
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-8T-ZIP
THLE O Deete TRE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-57-op
TME O etete TE O cenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-87-21P CITY-ST-2IP
TME O elete TE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TriLE [ Delote me [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sY-hF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acturate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver steo empowered (o execute this report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10

changed, or on an atlachi address, with her like empowered. q D b - ! 6 ‘2‘ gwg d
SIGNATURE: ST > Robect &4 wanekana 1/10)0W

mrmnﬁusoramammoaum Dad Dyt Phone #




