FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000005502 Secretary of State
1. Entity Name 03-26-2007 90058 006 ***150.00
LASHLEY GROUP, INC.
Principal Place of Business Mailing Address B
919 SAN CARLOS AVE NE 919 SAN CARLOS AVE NE sT
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US ) _ o
10 0
2. Principal Place of Business - No P.D. Box ¥ 3. Mailing Address ‘ \
Suite, Apt. #, etc. Suile, Apt. #, ete. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3164391 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gese';?qmm
6. Namo and Address of Current Registerad Agent 7. Name and Address of Noew Ragistered Agent
. g Name
LASHLEY, MARGARET 5 :
919 SAN CARLOS AVE NE T Street Address {P.0. Box Number is Not Acceptabls)
SAINT PETERSBURG, FL 33702
- City FL | Zip Code

8. The above named entity subnﬁts this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of regisiered agént

SIGNATURE %
- * . Sigrehas, fypoo o unup 'f:“d regrates nd Bgers mnd e d apDeCabie. {NOTE: Rogmtored Agent mgnaiuse recur rd whes! 1setainsg) DATE
- 8. Election Campaign Financing $5.00 May Bo
FILE NOWII! FEE S $150.00 gn * -OU May
After May 1, 2007 Fee'will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e JZLChmge 1 Addition
HANE LASHLEY, MAR - L ASHLEY MARGRRET
STREET ADORESS | 819 SAN CARL AVEN smeETaDoREss | D 2 . \/ﬁw Aruenve N
orv-st2¢ | SAINT PETERSBURG-FL 33702 - 7-2P <t fPetershhur q FL 2370
TLE 3 Delete TLE [ Gange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- P CiTY-5T-2P
1ME 3 Delete TALE ] Chrange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me [ Defete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1- 2P CITY-§7-2P
TILE [ pelate TILE [ thenge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Giry-s51-2P Ciry-ST-2P
TME O Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-29 CITY-5T-2P
12. | hereby certify that the information supplied with this filin ;@3 ot qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the information

indicated on this raport of supplemantal raport is true and 3 cur te and thal my signature shali have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the recer ee or trustee empcmeted - grihis repog as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
44 l .

changed, or on an af address. withy ail o
SIGNATURE: Lﬁéd Mavgarct Lok (J,L,; 3laof0T 7276872848
omfnrnmurmpsmnonmrv el l Daytine Prhane #




