2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P05000102936

1. Entity Name

SELECT TRUST GROUP, INC.

ecretary of State

04-11-2006 90100 018 ***150.00

Principal Place of Businass

2720 NE 26 STREET
LIGHTHOUSE POINT, FL 33064

Mailing Adcress

2720 NE 26 STREET
LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business

3. Mailing Address

AV ARG

Suite, Apt. 4, ele,

Suite, Apt. #, alc.

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ! Appiied For
Ao - 3,20). 68‘2 Not Applicable
Zip Couniry ép Country 5. Cenificate of Status Desired [ $8.75 additional

- Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
GIBSON, STEVEN TODD

2720 NE 26 STREET
LIGHTHOUSE POINT, FL 33064

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
E
3,

SIGNATURE __ ,
L Signaturn, lypea or printes name qF registerad ngent and it if applicabie. {NOTE: Regisigrad Agenl signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantributiors, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jcnange [ Addilion
NAME GIBSON, STEVEN TODD NAME
STREET ADDRESS | 2720 NE 26 STREET STREET ADDRESS
CITY-ST-2ZIP LIGHTHOUSE POINT, FL 33064 ciTy-$1-21P
TITLE O Detete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE O pelste TITLE JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-2IP CITY-51-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-ST-2p
TITLE 71 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly-81-21P CmyY-ST-2iP
{13 [ petee TTLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2° CiTY-§T-2ip

12. | hereby certify that the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repos or supplemenital report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execula this report agAEquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ador with all othgf like empowered
SIGNATURE: ﬂ ‘///;/'// oV HE- Y/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # J




