2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AN
SR | Secretary of State

DOCUMENT # P94000007683

1. Enlity Name
S.0.L.E. GROUP, INC.

Principal Place of Business . Mailing A}:!drsss
4606 S.E, AZIMUTH WAY 36240 SW QUAIL MEADOW TR
STUART, FL 34997 _ PALMCITY, FL 34990 US

A

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . (= AopTeaFor

65-0475227 Not Applicable
S. Centificate of Status Desired [ ?g;fq m‘ﬂ""ﬂ'

6. Name and Address of Current Registered Agoent

CLAR BARBRAA owrron, " DO NOT WRITE

PALM CITY, FL 34990 IN THIS SPACE

N

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 accept
the abligations of registered agent. ] :

SIGNATURE

Signeture, typed or prinfod name of registersd sgoni and title ¥ spphcable. (NOTE: Registerad Agent signsturs requirsd when reirsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 . Y
Aftor May 1, 2008 Fee Mf| be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE D
NAME CLAIR, EDWARD J

STREETADOAESS | 4606 SE AZIMUTH WAY

omv-ST20 | STUART, FL 34997 VOO0 2822T
TmE s 02 2m R-50007-021 150000
NAME CLAIR, BARBARA A

STREETADDRESS | 36240 S.W. QUAIL MEADOW TRAIL
CiTy-81-23p PALM CITY, FL 34950

TITLE
HAME

e - DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTY-sT-2IP

TITE

HAME

STREET ADDRESS
CIY-S1-2P

TITLE
HAME

STREET ADDRESS
CITY-57- 2P

12. | hereby certify that the information suppilied with this ﬁli?g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental 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
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address

. with all.gther like empowered.
SIGNATURE: 7@'&;&/" f (?M%@Mﬁ aﬁ] (iR 2-/9- 0y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deythme Phone #




