FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000005502 (02-29-2008 90019 037 ***150.00
1. Entity Name
LASHLEY GROUP, INC.
Principal Place of Business Mailing Address
919 SAN CARLOS AVE NE 919 SAN CARLOS AVE NE
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US
e B AR AR KAA
FoY W Warers Ave Gos W, LWArcas Ros

S“"B Aot . etc. . e 02252008  Chg-P CR2E034 (12/08)

Cit tate Cit tate 4. FEI Number Applied For

f_AMAA F" ﬁmﬂ"} F;— 58-3164391 Not Applicable
- 33¢ovy Co?} A o ExTT-14 Cc;jn;y A 5. Certificate of Status Desired ] ?ase';’ilﬁrde‘ﬂ“""a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registeraed Agent
- - - ~Name Z .0-9./}4
LASHLEY, MARGARET — AT;IOAPBCF/:C: 77 ;:”:; =
919 SAN CARLOS AVE NE ree ress (P.0. Box Number is No! eptable
SAINT PETERSBURG, FL 33702 957 o0, warc s Avi, Sv.rv 8
Y Tameoa FL I BY%%ov

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations o%agem.
SIGNATURE WW 2-2é-08

Signature, typed o« printed name of regislered agent and Litte it applicable, {NQTE: Regstered Agen! signature required when refnstating) DATE
. » . FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MeyBe ' |7 | |
Aftaer May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees -
10 ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U I = [ pelete TITLE P Change [ Addition
NAME LASHLEY, MARGARET NAME - . 2
STREET ADORESS | 222 14TH AVE N st aovess | Y U, @arans Ave, Sovrre
—
Ciy-sT1-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IP Yy e
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &I
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
Sineel ADDRESS o e .= || SYREET ADDRESS —
CITY-S1-2IP Iy -ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TME [T Delete TiLE [ Change [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITE - . ) - O Detee TITLE [ Change [ Addition
MAME. -] EO ) NAME - . Lo
STREET ADDRESS |- STREET ADDRESS S D
CiTY-S1-21P L 3 CITY-ST-2IP - "

12. | hereby certify that the information supplied with this filing does riot gudlifyifor the exemptions comained in Chapter 119, Fiorida Statutes. | further Gertity that the information
indicated oryfhisSTeport or supplermerpfl report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoAation or the receiver orAfusiee empowered 10 exegltehis report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or 80 an attachmenpwith Apaddglss, with all other Afe gmpowred JPARCARCT

CASHEST 5 2408  §3-932- 8967 K2¥

SIONINGOFFICER OR (}mec’ron Date Daytime Phoneg ¥

P07 ]




