FILED
2007 FOR PROFIT CORPORATION ' Jan 25,2007 8:00 am

ANNUAL REPORT P Secretary of State

DOCUMENT # P06000069560 01-25-2007 90045 032 ***158.75
1. Enlity Name
THE CORBETT GROUP INC
Principal Place of Business Mailing Address 7 o q“““: L.“l [V )
1560 URSA COURT 1560 URSA COURT T ' L
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 . .
R 0NN GO CENE
Suite. Apl. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
A0~ 51\ l AN =2 Not Applicable
Zip T Couny Ca Country 5. Certificate of Status Desired D/Ecg;z Sf:d'“"”a'- '
6. Name and Addrass of Current Registorad Agent 7. Name and Address of New Reglstered Agent
Name
CORBETT JR, CLARENCE H
1560 URSA COURT Streel Address (P.O. Box Number is Not Acceptable)
MERRITT IIS'_LAND, FL 32953
‘ City FL | Zip Code

8. The above nathdd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wyped or printeu name of regigtered agent ana utla If anplicable {NOTE Ragstered Agent signature required when sginsialing) DATE
L1 . R ! .
FILE-NQWI!! FEE IS $150.00 9. Efection Campa\gn F.\nancwng $5.00 May Ba
After May 152007 Fee will be $550.00 Trust Fung Contribution. Oa Added to Fees
10. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change  [J Addition
NAME TCORBETT JR, CLARENCE H NAME
STREET ADDAESS | 156Q URSA COURT STREET ADDRESS
Ciy-51-21F MERRITT ISLAND, FL 32953 CITY-ST-ZIP
THLE T Deseie TILE [ Crange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CITY-ST-2IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-ZIP
TITLE O oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-§7-ZiF CHY-SI-7IP
TVILE [ Detete TITLE {J Change  [] Addilion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:c\egeccecty, Lol DE e e

Ut

Nt N/



