FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION Y Secretary of State
ANNUAL REPORT 01-22-2008 90072 018 ***150.00

DOCUMENT # P07000080713
1. Entity Name
SAMON GROUP, INC.
Principal Place of Busingss Maiiing Adgress
1830 26TH STREET NORTH 1830 26TH STREET NORTH
ST, PETERSBURG, FL 33713 ST, PETERSBLRG, FL 33713 66002134
L e =1 VAR 0B e
Suite, Apt. #, etc. Suile, Apt. ¥, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ Pl —-08 20072 Not Appiicatie
ap Country Ze Country 5. Cenilicate ¢t Slatus Desired O Egg’sqmm'
#. Name and Address of Current Registered Agent 7. Name and Addrase of Naw Registersd Agent

- Mame . —_ . e e — b=

SAMON, JOEL M
1830 26TH STREET NORTH Sireet AGGress (P.O. Bax Number is Not ACCeplabie)

ST. PETERSBURG, FL 33713

City FL ] Zip Cade

R
8. The abiove named entity submita s statemern for the purpose of changing its registered oifice or registered agent, or both, in he State of Fiorida. | am familiar with, and accept
the ogli gions of ragislered agent. )
o

SIGNATURE =
‘l(:.f_.siw.. IRl GF DI Rl OF agend g wie i€ (HOTE: Regitin- e AQem LONELSE Bguirad when feincustng) DATE
5,",'7'. . )
FICE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fea will be $350.00 Trust Fund Contribtion. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE P O voigts TE O Change [T Adgition
RAME SAMON, JOEL M NAME
STREET ADDRESS | 1830 26TH STREET NORTH STREET ADDRESS
CIry-S1-2p ST. PETERSBURG. FL 33712 CiY-S1.2p
TIE SEC {1 Deieta e Octange [ Addition
HAME SAMON, JARED M NAME
STREET ADDRESS | 1830 26TH STREET NORTH STREET ABDRESS
CITY-S1-3P ST. PETERSBURG, FL. 33713 CIrY-S1- 2P
me 3 detets THLE Cicrange [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CYSTAP ) CHY-51-2F B . o o _
e O Detete AE O Charge 7 Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CIFY - 57-21P
e O Deetn TLE O Crange ] Addition
HALE MAME
STREET ADORESS STREEY ADDRESS
Ciry- ST-Ip ) CIFY-Si-DP
MiLE 3 Detets TilLE O cChange [ Addition
RAME ., NAME
STREET ADDRESS STREET ADDRESS
oITy-§T- 3P Ciy-51-2°

12. | hersby cerlily that the information supplied with [nis filing does not qualily for the exemptions conlained in Chapler 119, Florkda Stalutes. | further certily that the inlormaltion
Indicated on this report or supplemental report is lrue and accurate and that my signalture shak have the same lagal etfect as if made under calh; thal | am an ofticer or director
of ihe corparation o the receiver or ruslae empawered to axecute this raport as required by Chapter §07, Fiorida Slatuies; and that my name appears in Block 10 or Block 11
changed. or on an anachment with an addtess§h all ather ke empawarod.,

SIGNATURE: ™. Joel M. Samon [-[7-03 TAY B3 W

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




