FILED
- 2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000061301 ecretary of State
1. Entity Name 04-18-2006 90074 026 ***150.00
THE ADVOCATE GRCUP, INC.
Principal Place of Business Y iling Address
SUITE 200 ITE 200 -
315 SE 7TH STREET 315 SE 7TH STREET PP
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 _ J
b

T T S AR O AR AT

Suite, Apt. #, eto. Suite, Apl. #, elc. 02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0433851 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired [ ?ese;asq ‘.‘Aid':diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
LASHBROOK, PAUL N
315 SOUTHEAST 7TH ST Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
FORT LAUDERDALE, FL. 33301
. City FL. I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Sgaaiura. typed or orvted name of regrsieved agenk end tie f appicabie. {NOTE: Reaviered AQert BQRELES requered whan revte ng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Addad to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ] [ Deete TME [J Crange [ adoition
NAME GREEN, JAY B NAME
STREET ADORESS | 315 SE 7TH ST., SUITE 200 STREET ADDRESS
CAY-ST-2P FT. LAUDERDALE, FL 33301 GRY-SI-2P
TITLE D [ Delete THLE [ change [ Addition
NAME LASHBROOK, PAUL N NAME
STREET ADORESS | 315 SE 7TH 5T., SUITE 200 STREEY ADDRESS
cy-St-2p FT. LAUDERDALE, FL 33301 CITY-ST-2P
TILE D O petete e I Change  [[] Adeition
NAME CLONEY, CHRISTOPHER C NANE
STAEET ADDRESS | 315 SE 7TH §T., SUITE 200 STREET ADORESS
CiTy-ST-2P FT. LAUDERDALE, FL 33301 CITY-S1-2P
TME [ Detete LE [Jcrange  [J Adgition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-28 CIFY-§T-ZP
TLE 3 petee MLE [ cCrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-2P
TmEe O petste TILE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P

12. | hereby certify that the inf
indicatad on this repoit oy,
of the corporation or the
changed, or on an attacfirjent w|

SIGNATURE:

tioff supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
dirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n adadress, with all other like empowered.

favi N, f;lﬂ—S{-kﬁmx U—jy. ol Shy—F 7. 7los”

DIRECTOR Daytme Fhone ¥

—r—
—




