2008 -EOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000052961 Feb 27,2008 08:00 Al
1. Enty Neme Secretary of State
SURETY SERVICES GROUP, INCORPORATED ry
PFiincinal Place of Businass ftaling Address
6155 SOUTH FLORIDA AVENUE 6155 SOUTH FLORIDA AVENUE
SUITE #7 SUITE #7 :
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Prncipal Place of Businass - No P.O, Box # 3. Mailing Adcrass
Sute, Apl # et Sute, Apt. #, e'c, 15t MOORE CRZ2E034 (10/07)
City & State Ciry & Slaie 4. FEi Number Appued For
20-2646523 Not Apglicable
ap Couniry zi Country 5. Cerlficale of Status Desired O Eeae.;fq l':\ife‘j;ﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, RONALD R - .
6155 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptabile)

SUITE #7
LAKELAND FL 33813

City FL Zipy Code

8. The apove named entity Sutbmits this stalemant for the purnose of charging uls registerad office or registered ageni, or cotr, in the State of Flonda. | am familiar with, and aceent
the obiligations of registerad agent.

SIGNATURE

Canotue, L G pETOsT gt o rig T 1reed e La tie [ eepl cacio, BGTE Fagisweras AGErl Bn lars requis wnep mortalegh DATE

A2 FILE NOWIN tFEE: 1S:$150.00 -
-After May. 1, 2008 Fes Wil Be 5550.00, -
+Make Check Payable io Florida Department of State’

9. Electon Campaign Financing 35,00 May ge
Trusi Fund Contibution. [0 Added to Fees

10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE PRES 3 Deete THLE [JChange  [] Aaditien
NAME REED, RONALD R RAME
STREETADDRESS | 6155 SOUTH FLORIDA AVENUE #7 STREET ADDRESS A i _
] l_.‘ "‘_u' T [ 5
orv-sT-2F | LAKELAND FL 33813 CiTY-gT- 21p L3 06/ TR -R00s0-011 150,00
TLE S/TR O Divete TILE . [J Change [ Additen
ik REED, RONALD R NAME
STREET ADDRESS | 6155 SOUTH FLORIDA AVENUE #7 STRFFT ADLAFSS
TIY-5T-218 LAKELAND FL 33813 CITY - 5. 21P
TMLE 1 Datete TE O change [ Addmon
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1- 2P ] QTY-5T- 2P
nLE [} Daiete THILE O changs ] Adthlion
MAME HABE
STREET ADDRLSS STREFT ADDRESS
oITY-§1-218 CITY-5T- 219
e 1 Belete TITLE O crange [ aadition
NAME HAML
SIREET ADGRESS SIREET ADDRLSS
aITy-r- 2 CITY-§1- 2P
TLE 3 peigie TmE [CJCrange [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2 CITY-ST-2IF

12. | hereby certity that the information supglied wath this fiing does nct gualify for the exemnetions contained in Secton 118, Flerdda Statutes | further certify that e nformation:
indicated on this report or supplemnantal report is frue and accurate ana that my signature shall have the same legat ettect as f made under oath, that | am an otficer or director
cf the corparawon or the receiver or trustee empowered (o execule this report as required by Chapier 607, Florida Statutes; and ihat my name apnears in Block 12 of Block 11

if changed, or on an atta wilh an agdresg, with ail oiby] like empowered, /

SIGNATURE:
7 SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Tyt Pharo =




