FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000051332 (3-27-2007 90004 002 ***150.00
1. Entity Name
THE O'NEAL GRCUP, INC.
Principal Place of Business Maiting Address q“ “ q AU L
17750 JAMESTOWN WAY 17750 JAMESTOWN WAY
#B #B
LUTZ FL 33558 US LUTZ FL 33558 US
S T E T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chy-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-U4ds 749 Not Applicanie
ap Couetry 4ip Country 5. Certificate of Status Desired | ?;'e'z’il’;?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AUCOIN, LILLIE M
17750 JAMESTOWN WAY Street Address (P.O. Box Numbes is Not Acceplabie)
#B

LUTZ, FL 33558

. City FL |Z|p Code

8. The above named enlity submils this staterment for the purpose of changing its registered otfice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the ohligaticns of regislered agent.

SIGNATURE —
Sigraturesivped o prlod rame of registeree agen and iitic B apphcatio (NOTE. Ragistersd AGent signature iSCI7eC wien 1ensialng) DATE
FILE Nam“ FEE IS $150.00 9. Eleclion Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFees
437
10. P t) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M.E Pt O pewwe TITLE [ change (] Addition
NAMIE AUCOIN, BERNARD T NAME
STREET ADDRESS | 1775Q:JAMESTOWN WAY #8 STHEET ADDRESS
ey -S7-2P LUTZ FL 33558 CITY-s1-2IP
TITLE VP [ Delete TITLE [ change  [] Addition
NAME AUCOIN, LILLIE M NAME
STREET ADDRESS § 17750 JAMESTOWN WAY #B STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-S1-2IP
TITLE T tesete TIE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zi CIY-§i-2IP
TILE [ petere TILE {J Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-21P CITY-$1- 2P
TITLE ] Delete TITLE Cichange [ Additien
HAME NAWE
STREET ADDRESS SIRLEY AUDRESS
CiTy.ST-zip City-S1-21p
TLE O Defere e [l chenge [ Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTy-5T-2p CaTy-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exempitions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (s, 7] %tdow Liblig M Huto 3/&/{7 /3 312 3856

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faviime Prore #




