FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000083120 Secretary of State
02-02-2006 90043 008 ***150.00

1. Entity Name »-
SURVIVORS GRQOUP, INC.

Principal Place of Business Mailing Address

1407 1/2 JINE AVE STE B 1407 1/2 JUNE AVE
PANAMA CITY, FL 32402 S SIE. B
SOUTHPORT, FL 32409

i S AR O B S

Suite, Apt. #, tc. Sulte, Apt. #. 6tc. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEH Number Apphed For
59-3281003 Not Applicable
Zp Country p Country 5. Cortificate of Status Desied [ ?g;fqm‘
6. Name and Address of Current Reg d Agent 7. Name arxd Address of New Registered Agent
Name
BRIGMAN, M P
1407 172 JUNE AVE STE 8 Strest Address (P.O. Box Numbaer is Not Acceptabla)
PANAMA CITY, FL 32402
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its regfatered office or registered agent, or bott, in the State of Forida. | am famiiiar with, and accept |
the obligations of registéred dgant.

SHINATURE
Siprature, typed or printed name of rgQistend apent and titie if appicable. (NOTE: Pegietened Agont sighibare required when reinstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Findrcing $5.00 may 8o
After May 1, 2006 Foe will bo $350.00 Trust Fund Contribution, 0  Added o Foees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMme PD 3 Delete TME {1 Crange [ Addition
NAME BIEHL, JERRY NAME
STREET ADDRESS | 1407 1/2 JUNE AVE., #8 STREET ADDHESS
CITY-57-11P PANAMA CITY, FL. 324012037 CTY-S1-2F
TE vD 1 petate ME [ Change (7] Addition
NAME BRIGMAN, MP FAME
STREETADDRESS 1 1407 1/2 JUNE AVE , #8 STREET ADDHESS
CIFY-ST-2P PANAMA CITY, FL 324012037 CIY-51-2P
HILE vSD [mE mE [Iornge [ Addition
NAME SCARPA; JR NAME
STREET ADDRESS | 1407 1/2 JUNE AVE, #8 STREET ADDRESS
CHY-ST-2P PANAMA CITY, FL 324012037 CiTY-ST-2P
TME 0 [J Detete e (lChange [T Addition
NANE HADELY, RF KAME
STREET ADDRESS | 1407 172 JUNE AVE., #8 STREET ADORESS
CIFY-ST-2P PANAMA CITY, FL. 324012037 GITY-ST-2P
TMLE T Delete TIE [l changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1.09 Ciry-ST-29
TE 7 oelee me CJcters (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-29 orY-5T-20

12, | hereby cenig;hat the information supplied with this fii:‘r:g toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thet | am an officer or director
of the comoration of the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11§
changed, or on an attachment with an agdress, with all other like empowarad.

SIGNATURE: ~6-06

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Duytirnss Phone #




