2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P93000076511

1. Entity Name
U.S. ASSETS GROUP, INC.

01-22-2008 90073 037 ***150.00

Principal Place of Business Mailing Address

240 S. PINEAPPLE AVE. STE 400 240 S. PINEAPPLE AVE. STE 400
SARASOTA, FL 34236 US SARASOTA, FL 34236 US

3. Mailing Address

AR A

2. Principal Place of Business - No P.Q. B$

| 20¢i Frwnd ers Club De

‘30(_)\ FOua.ach_v‘s C‘\.gb Dﬂ.

Suite, Apt. #, eic. Suite, Apt. #, elc

01042008 Chg-P CR2EQ34 (12/06)

City & State ity & State 4. FEI Numbar Applied For
Sarasotec ora soter 65-0430482 Not Aaplicatie
Zip Country Zip Country » ) sa 75 Additional
- . ' -
%2_ 40 §4 2.4 :) 5. Certilicats of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent

Name

BROWN, THOMAS

240 S. PINEAPPLE AVENUE
SUITE 400

SARASOTA, FL 34236

Strest Addresg [P.O. Box Number is Not Acceptable)
Y=ly OL\M(_‘lcVS C..lu D

TS canete FL [ 3%5a0

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

the obligations ol regig . N
=_____ 7 b hs]es
SIGNATURE i 6‘:;1(’}@;)_ B E! P
Sigrature, typed or prnied name ol regisieted agent and ttle if eophcatie (NOTE: Registered Agent signature required when reinsiating) l , DATE

9. Election Campaign Financing
.Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete 1ITLE [CeMange [ Addition
NAME BROWN, THOMAS NAME .

STREET ADDRESS | 240 S, PINEAPPLE AVENUE STE 400 SIREET ADDRESS | 93 1 FOL_LHC( ers Clul Dr.

CITY-ST-2P SARASQTA, FL 34236 CITY-ST-21P Savaso {q , o 34240

TITLE 1 Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-ST=2p ——{—————— - CITY-ST-2IP

TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CY-ST-2IP

12, | hereby certily that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer ar direclor
of the corporation or the receiver or trusiee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; mhan address, with all other like empowered.
1 'I ,r 7‘? +B 94| 3183593

SIGNATURE:
Daytime Prone &

-]
SIGNATURE AND TYPED OR PRINTEDQ KAME OF SIGNING OFFICER OR DIRECTOR




