FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000028383 BT 04-07-2008 90023 007 ***150.00

1. Entity Name

THE ALGONQUIN GROUP, INC.

Principa Place of Business Mailing Address

411 WALNUT ST 411 WALNUT ST | 40059794

# 3887 # 3887

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 _ o
5 ST o S 1 RO G
Suite, Apt. #, eic. Suite, Apt. #, etc 04012008 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
7‘?0 g?ﬁ// i ? Mot Applicable
zip Country Zie Couniry 5. Cenificate of Status Desired [ ?gg?q Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
STURZENBERGER, LESLIE A
411 WALNUT ST Street Address (P.Q. Box Number is Not Agceptable)
# 3887
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered oflice or registered agent. or hoth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Siynatdre, typed of printed narne of registerad agen: and ntle it Apphcablhs. {MOTE: Rsgisterod Ageri $ignatuie 'equites wne reinsta;ng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added t0 Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE . O palete THLE ~ (] change  A-audition
MAME NAHE LES i S SraRrzEnNIBE LTS
STREET ADDRESS . . SEETADDRESS |ty s /g pritr 37.- € F 5877
CIyY-ST-21P ' CITy-S7-2IP GCEEER Coll SroRrinss & FAovS
TILE 7 peicte e [ change [ Additien
HAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-7IP
ME - 3 Delete fITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 4P
TiE ] pelete TITLE [ Change [ Advition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-$7-2IP
1TLE [ pelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P Ciiy-S1-2IP
TITE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T-7P CITY-ST-7P

12. | hereby certity that the inlormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceriify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the corporation or the receiver or trust powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 it

changed, or on an attachment yith an s, with ?i olbegAke empowered.
-2 & 3/ - SLG-7990

NATURE AND TYPED DR PRINTED HAHE OoF SWIN? OFFICER OR DlRQ}uR Dae Dayime Prore K

SIGNATURE:

Ag!l./é' /‘7‘ _)/HCWA/AV_,LG T g sy




