FILED

Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
03-13-2008 90025 030 ***138.75

DOCUMENT # P07000011307

1. Entity Name

CORE CUSTOM GROUP, INC

Pringipal Place of Business Mailing Address 0 2
205 LA PASADA CIRCLE EAST 205 LA PASADA CIRCLE EAST . 4 ﬂ 4 4 1 . “
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US

2. Principal Plage of Business - No P.O. Box # 3. Mailing ddress VM w Hll”“””llm |||"||Hl IIW m” IM”’"MIII ”m "‘” |I|’||‘ ” ‘m

S50 PMM yAKLeM ED 5159

éj" Aot . etc. S”“e Ap‘ 4 ste ZoF 02272008  Chg-P CR2E034 (12/06)

e Zo?

AN i Bl B penn T |~ 05477

Z'D%E%BL COW 57.'} 3 2 g‘L &T’gryﬂ__ 5. Centificate of Status Desired ?g'gesqﬁfﬂmm

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
Name .
OTANI, DIANA R it E. ol
205 LA PASADA CIRCLE EAST Street Address (P.O. Box Numnber is Not Acceptabla)

PONTE VEDRA BtEA-CH FL 32082 &ﬁgfjﬂ Pa/m /ﬁ//lfﬂf/ éiu/ﬁ,ZJ?'
. N Lk Vedm Frtr FL |55

8. Tha above named enmy subml his statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar wath and accept

the obllgataons of _reglstered ‘_ﬁ /
' ' Sz '7//)

SIGNATURE -

Slgna'ura Dol fueret nar‘waglslersu agenl and tile Iif appicable. {NOTE: Registerad Agent sigrature réquired whan reinstating) DATE

. .Fll-E NOWIH FEE@SQ;D 9. Elaction Campaign Financing - $5.00 MayBe

After May 1; 2008 Fee wiil'-be $550.00 Trust Fund Contribution. Added 1o Fees
10, S OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGEé TO QFFICERS AND DIRECTORS IN 11
e PRES ., 1 Delete e X crange O3 addiion
wae | OTANI DIANAR NAME NVA@T?V\” A Sulbe 207
STREET ADDFESS [ 205 LA PASADA CIRCLE EAST STREET ADDRESS 529 PALM AT
env-§1-20 .. | PONTE VEDRA BEACH, FL 32082 omY-ST-7P Ink Ledta eaeh Ff B2r§ 2—
me " |7 3 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T1-271P
TITLE A O pelets TME Dchange [ Agdition
NAME B ) NAME -
STREET ADDRESS STREET ADDRESS
ciy-§1-2P ciy-sT-2p
TLE O Detete TLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZP
TITLE O Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cny-3T-2p
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy~ $T-2P CITY-ST-2F

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

indicated an this report or shpptemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the or trfiftea ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and thgt my name appears in Btock 10 or Block 11 if
changed, or on an attac regs, with all other like empowerad.

7/, 7

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daypme Phone %

(a




