2007 FOR PROFIT CORPORATION -
ANNUAL REPORT | FILED

DOCUMENT # P05000022696

1. Entity Name
EMPIRICAL GROUP, INC.

Principal Place of Business Mailing Address
363 CATFISH CREEK RD . 363 CATFISH CREEK RD
LAXE PLACID, H. 33852 LAKE PLACID, FL 33852

G O

04002007  No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE AT I

20-2368285 Not Applicable
- $8.75 Additional
8. Certificate of Status Desired O Fes Requirod

6. Name and Address of Current Registered Agent

263 CATEISH GREEK RO DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd apent snd e if appécaiie. [NOTE: Registerad! Agant signature required whin reinslaing) DATE
9. Elaction Campaign Financing 55_00 May Bo T
FILE NOWIIl FEE IS $150.00 y HOOEInTe L2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees 4. 1.2"4‘ ) n?'_;_-:”j"@l%l?‘:nnq = EPRN I
10, OFFICERS AND DIRECTORS ]
THLE PD
NAME HONKALA, SCOTT

STREET ADDRESS | 363 CATFISH CREEK RD
CITY-SI-2P LAKE PLACID, FL 33852

TILE 8T

NAME HONKALA, SCOTT

STREET ADDRESS | 363 CATFISH CREEK RD
CITY-ST-2IP LAKE PLACID, FL 33852

TIE
HAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-§1-2P

12. 1 heraby certify that the information supphied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplementat report is true ai curgie 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 recetver or tru: mpoweread t e this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 17 if
changed, or on an attachment with BSSWI
SIGNATURE:

empowered. -
SIGNATURE AMD TYPED OR NANE OF SIONING OFFICER ORt DIRECTOR Dato Daytrme Phone ¢

L0742 HS-7Z6




