2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P06000089741 Aug 23,2007 08:00 AN
1. Eelay Narre Secretary of State
SOMETHING SPECIAL GROUP, INC.
Prancipa Place of Business Mailing Address
11007 LAKELAND CIRCLE 11007 LAKELAND CIRCLE
FORT MYERS Fi. 33193 FORT MYERS Fi. 33183
s - RGO A
2. Principal Place of Business - No PO, Box & 3. Mailing Address
Swle, And #, efc. Suile, Apl. #, et and MOORE CRIED3A (4f0?}
City & State City & State 4. FEf Mumber Appliad For
Mot Aspheable
ap Country 2p Counlry 5. Cartificate of Status Deslred ] gi'gesqlﬁ’fém"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
g}g{ﬁp& E&g fg_g_\leE?VlCE COMPANY Street Address {(P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
Tty FL % Zip Code

2. The above namad entity submils his statement for the purpsoss of changing its reglstered affice of regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the &biigalienﬁsie@ ﬁ t
SIGNATURE d

TS L in son $. 22,27

SWMW or snnted e of regrstared agent and s fl aoplnable ¢ INOTE, Rugpstered Agent aignature racurad whan rnstanng) CATE
FILE NOW!!! FEE IS $550.00 1 5807 193(2)(b), F.S., allows for the walver of the $400 00 , . .
. - ESIE Free Tavaterag N i F
DUE BY September 5,2007 . . fate fes. By checking this box, the corporation cerlifies it s grjztlgzrf;aggniig;ung:ﬂm% fg&i%";:ﬁfe

Make Check Payable to Fiorids Department of State | did not receive prior notice, Fee to file is $15000. L ; :

1. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11

e D O peiete W DCcnange [ Aadition
NAME LEVINSON, IVY HMtE S

STEETABDRESS 111007 LAKELAND CIRCLE U _ § STRECT ADDRESS - Jﬁgﬁm?@ é;{ %%%5?1:3 o BEA T -
CiTY-5T-7F FORT M\{ERS FL 331 a3 CiTY-ST-71F P ST P ] : TRAZLASTANLL o AR

FIELE D Delete TiEE PR AL D Ehanrge D Addition
M HAKE (8423 7-00D00-022 2. 7%

STREET ADDRESS STREET ADDRESS O s R A

CEe-ST-7p Y- 5T- 1

THLE B3 Datete TRE 3 Change L] Addition
R T T T e sy S TR T e B

STAZET ADDRESS STREET ADDRESS

CHTY-ST- 2P CiTe-5T- 29

WL ] petete RE 1 Change [ Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CHY-51-28

TILE 7 Dotete TiLE [ ghange [} Addition
HAME HANE

STREET ADBRESS STHEET ADDRESS

CITY-ST-TP £ITY-51- 20

HIE 1 Delete e [ Ghange [ Addition
NAME HiE

STRCET ADDRESS STREET AGDRESS

CITY-ST- 2P 2TY &7 2P

12. | hereby cedify thal the information suppliad with this ffing does not qualify for e exernphons contgined in Chapler 118, Floride Stalutes | {urther certify that the information.
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee eemowerad o execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears:a Biock 10 or Block Hf
changed, or on an atlachment \th an ad th all other like empowerad, 2 ; P

A% 45.1'//%« Sops - 00-2F 22.6053

SIGMATURE ANG TYPED OR PRINTED NAME OF SICMING GFFICER OR ?lﬁEO’TQH Date Dayme Phong &

SIGNATURE:

—




