2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2008 8:00 am

DOCUMENT # P(7000009187

1. Entity Name
THE COMMUNITY CONCEPTS GROUP, INC

Secretary of State

(07-08-2008 90001 014 ***558.75

Principal Place of Business

6357 OX BOW RUN
TALLAHASSEE, FL 32312

Mailing Address

. 0.BOX 16129

TALLAHASSEE, FL 32317

40109755

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

0 0

Suite, Apt. #, etc. Suite, Apl. #, etc.

07032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
70-82900065 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & Eg';gqﬁ:’:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, PRISCILLA L
6357 OX BOW RUN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL FL
City FL I Zip Code

8. The above named entity submils this statement 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

|, lyped of printed name of registered agent and litke if applicable.

{NOTE: Pegistered Agen signalure reguired when reinstanng) DATE

FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change [ Addition
NAME LEIGH, SUSAN J NAME
STREEF ADDRESS | P. Q. BOX 16129 STREET ADDRESS
CITY-sT-2IP TALLAHASSEE, FL 32317 CITY-ST-2P
TILE P ] pelete me [l change [ Addition
NAME HOWARD, PRISCILLA L NAME
STREET ADDRESS | 6357 OX BOW RUN STREET ADDRESS
ciy-51-719 TALLAHASSEE, FL 32312 CITY-ST-2IF
TINLE [ oetete TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-7P
THLE O pekete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7P
TIMLE O Delete TIFLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppfe
of the corporation or the receiverdr trus
changed, or on an attachment

report is

ed to, te

SIGNATURE:

rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
all cpher like wered

oy 75065 2808

SIGNATURE AND TYPED OR PR"CI’-O NAf OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone 4




