__ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08,2008 8:00 am

DOCUMENT # P07000126043 cretary of State
1. Eniity Nama 09-08-2008 90001 011 ***150.00
THE ROXIE GROUP, INC.
Principal Place of Business Mailing Address
715 S. PENINSULA DRIVE 715 5. PENINSULA DRIVE -QUUgbJdy .
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 - S
rremmsemmmmrrs ez~ |NNRHANAg
Suite, Apl. #, . ~ Suite, Apt. ¥ etc. 07072008 Chg-P CR2E034 (12/06)
Oa:/sz{’ M d FE Applied For
City & State ity ta 4, FEI Number
2.9 V)"U\\.a 6 ea.a,h Fl (6336 ICY Not Applicable
Zr Country T Count 5. Corticate of Suatvs Degres  [J  $8+75 Additonal
326 | Udlog g | & coaecsams Fou R
8. Name and Address of Current Registsred Agent i 7. Name and Address of New Registered Agent
Name

GARRISON, EDWARD K -
715 S. PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32118

City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing s ragistered office or repistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Eignature. typed of printed A of regretared agent and tte if spplicable. {NOTE: Regeatened AQont BOnate required when relnstating ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 807.193(2)(b), F.S.. the
Due by Soptember 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Detts e O Crange [ Adgion
NAME GARRISON, EDWARD K KAME
STREETADDRESS | 715 8. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 : CITY-51-2P
me - O Datets TE [0 Change  [J Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CiTY-§T-2P crY-§1-2P
TME O petete it [Tcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-79 CiFY-S1-2P
TIE O Deiets L [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Dedete TMLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREE] ADORESS
CITY-51-2P CITY-ST-2P
TILE O Detste TMLE O Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-$1-2p CITY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutas, | furthar certily that the information
indicatad on this report or supplemental report e true and accurale and that my signature shall have the same Jlegal effect as if made under oath; that | 8m an officer or diractor
of the corporalion or the receiver or trustee eqpowered 10 exgcute thig report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrg8s) with all other like empowered.

SIGNATURE:

NANE OF HIONING OFFICER OR DIRECTOR Dats Darytime Phane #




