2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# P08815

1. Enbity Name |
FLORIDA BUSINESS GROUP, INC.
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2561 NURSERY ROAD, SUITEA - |
CLEARWATER, FL 33764 IS
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2561 NURSERY ROAD, SUITEA .
CLEARWATER, FL" 33764 - US ~
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04142008 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
21-0611833 Not Applicable
- 5. Certificate of Status Desired ﬁ $8.75 additional
' Fea Required

6. Name and Address of Current Reglistered Agent

COSENZA, SANDY
605 OAKWOOD DRIVE
LARGO, FL 33770
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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 famitiar with, and accept

the cbligations of registarad agent

- SIGNATURE o - - -

(NOTE. Registerad Agent signaturs requirad when reinstating)

Signature yped or printed narme of ragisterad agent end Ltls il appicabie. DATE PR f ot
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“um1 s FILE NOWHI FEE IS $150.00 .;, % Elaction Campaign Financing $5.00 May Be
““Aftor May'1;- 2008 Fee will be $550.00 |- ° TrustFund Contribution.’ Added to Fees
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NAME WEINSTEIN, LINDA .
SIREET ADDRESS | 17015 WINNERS CIRCLE
cITy-83-2iP ODESSA, FL 33556
TMLE Vv '
NAME WEINSTEIN, LINDA T o . : -
STREETAGDRESS | 17015 WINNERS CIRCLE . ' .
orv.stap | ODESSA, Fl. 3355 DO NOT WRITE-
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12, | hareby certity that the information suppliad with this filing doas not qualify Jor the axamplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered (o exaculte this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on anrayvilh an addrs,

SIGNATURE:

with all cther like empoweared.
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