2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P05000022696

1. Eniity Name

EMPIRICAL GROUP, INC. -

Secretary of State

03-08-2006 90179 011 ***150.00

Principa! Place of Business

573 SUNSET POINTE DRIVE
LAKE PLACID FL 33852

Mailing Address

LAKE PLACID FL 33852

573 SUNSET POINTE DRIVE

L P

3. Mailling Address

B3 CATFESH AL ROA D

2. Principal Place of Bugines
33 (ATESH ek Perd

Suite. Apl. #, elc. Suite, Apt. #, etc.

tst MOORE CR2EQ34 (10/05)

Cily & Stat

(RKEPLALD | FL LA

A2 PLACP ., F2

Applied For

S0 3568295

Not Apphcable

Zip Country Zip

339552 vsA 33852

Country

$8.75 Additional

5. Certificate of Status Desred
! Sta @ a Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HONKALA, SCOTT
573 SUNSET POINTE DRIVE
LAKE PLACID FL 33852

S(OTT HonKALA

LS CATHSH CREER BoAd

" hke FLAGO

FL | 4562

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept

the: obiligations of registered agent.

SIGNATURE

Signalure, flypead of Grnted name gl ear.lercd agent and e 1| apphcitte

INQTE Registeran Agent signiaiure aguiad when onstabing)

TATF

. FILE ROW!!! FEE'IS $150.00
. - AfterMay'1, 2006 Fee Will Be $550.00
~ Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 3 petere TILE > ® Change [ Addition
NAME HONKALA, SCOTT HAME ScoT7 HorKALA £ PohD

STREET ADORLSS (573 SUNSET POINTE DRIVE swertonress | FGSCATIISH CECE

Gre-si-zp |LAKE PLACID FL 33852 sz (LA EE PLRCID  Fr. 3FESE

i3 ST O Delete TILE [ change [ Addilion
HAME HONKALA, SCOTT HAME ﬂ%

STHECT ADORESS | 573 SUNSET POINTE DRIVE st omess | D AP S OVE

CITY-81-2IP LAKE PLACID FL 33852 CITY-5T-ZiP

TITLE O pelete T . £ Cnange [ addition
NAWIE - NAME

STREET ADGRESS STREET AODRESS

CiTY-S1-2IP CITY-ST- 217

TIILE [ Delete TiiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

ciry-St-z1P CITY-51-2IP

TITLE [ petele TITLE (I Change  [J Addition
HAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2Ip

TITLE O Delete TITLE [3 Change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$1-2IP

12. | hereby cerlify thai the information supphed with this filing does not quality for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicaied on this report or supplemental report is tue and aggurate and that my signature shall have the same legal eftect as if made urder oath; that | am an officer or direcior

of the corporation or 1he recever ar lrug
if changed, or on an attachment wi

SIGNATURE:

powere

GW

ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11
ner like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




