2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000088091 Apr 25,2008 08:00 AV
" Entty e Secretary of State
12 FOR 20 GROUP, INC. ry
Frrcipal Place of Business Mailing Address
1947 KEMP RD P.O. BOX 545
HAVANA FL 32333 HAVANA FL 32333
2. Pringipal Plage of Busingss - No PO Box # 3. Mailing Addross
Sutte. Apl. #. etc, Sutle. At #, eic. 15t MOORE CR2ED34 (10/07)
© City & State City & State 4. FEI Number Applied For
56-2595611 Not Applicable
an Couniry o Cownity 5. Cerficate of Status Desired (M gg;ggn‘;?:éﬁo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ilgf'?QEMY:’I%}E)IE Srreet Address (P.C. Box Number is Not Acceptabie)
HAVANA FL 32333
City FL Ziy Code

8. The above named entily submits this statsment for the purpose of changing its registered office or registered agent, or tothy, in (he State of Flonda. | am familiar wath, and accent
the oliligations of reqistered agent.

SIGNATURE

Sgnaiure. lypod o prerest nane ol reg stesad aoect ag Hhe Farpl cacie RGTE Fegisiereg Agar 1 s.orater -etqured wien sertnbng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrivution. ) Added 10 Fees

10. OFFECEPS AND DIREC"IORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HTLE D O nelee TmE [ Change [ Acdition
NARE JORDAN, MICHAEL NAME

STREET ADDRESS | PO BOX 545 STREET ADORESS UE000052 2027

Or-ST-IP |HAVANA FL 32333 QuTY-57. 21 05/ 15/068-30020-021 150,00

TITE D 1 Deiete TILE [JCrange  [] Addition
NAME JORDAN, VICKIE NAME

STREFT ADRRESS | PO BOX 545 STRAFFT ADDRESS

CITY-5T-717 HAVANA FL 32333 CITY-51-2IF

Mt 3 Detete TTLE " Change [T Additian
NaME HAME

STREET ADDRESS STREET ADDRESS

GITY- §1- 29 omy-§3- 2P

g  petele TLE . [J Crange  [J Addilien
HAME HAME

STREFT ADGRESS . STREET ADDRESS

CITY-ST-21 cIry-55-21P

TTLE [ Detate THLE [] Change (] Adaition
HAME HAML

STRELT ADDRLSS STREET ADDRLSS

UV 2P . CITY-SI- 21

g [ delele Llik3 [ change ] Addilion
NAME NAME

STREET ADDRESS STAELY ADDALSS

Iy -S7-2P Gy ST 2P

12. | hereby cerlify that the informalicn suoglied with this filing does net qualify for the exemctions contained in Section 119, Flenida Statues. | further certty that the infarmation
indicated on this report or auppiemenhl raport is true and accurale and that my signatre shall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an ana:-n? with an addres'; with &ll other like empowered.

SIGNATURE: (1/4/;“ A eu_ s/éw/af J50-539 -00 7Y

SIGNATURE #hD TYPED Wmhn NAME OF SIGNIRG OFFICER OR DIRECTOR Caa Day: w0 Fnore « I P




