2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

Secretary of State

P g.ENwENT #P94000083120 02-09-2007 90027 005 ***150.00
SURVIVORS GROUP, INC.
Principal Place of Business Mailing Address YU e -
1407 1/2 JUNE AVE STE B 1407 1/2 JUNE AVE B
PANAMA CITY, FL 32402 US
SOUTHPORT, FL 32409 1 ;
R O S S AR A
Suita, Apt. #, etc. Sults, Apt. #. etc. 01062007  ChgP CR2E034 (12/08)
City & State 4. FEI Number Applied For
%N ama Cry FL 59-3281003 Not Appicabia
“p Country j’;.{ ol 8. Certificste of Status Desied [ ’fg ggqa;ddm'

8. Name and Address of Current Registerod Agent

7. Rame and Add! of New Rogl d Agent

BRIGMAN, M P
1407 1/2 JUNE AVE STE B
PANAMA CITY, FL 32402

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 obligations of registered agent.

SIGNATURE

m.wammdrmmwmiw (NOTE: Registarix! Agen! signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [ Delete MLE [ Change [ Addition
NAME BIEHL, JERRY NAME ﬁ. B
STREET ADDRESS. | 1407 172 JUNE AVE STREET ADDRESS
CHAY-5T-2P PANAMA CITY FL 324012037 CITY-ST-BP
TME VD . O eiete THHE Clchange [ Addition
NAME BRIGMAN,@A P NAME # B
STREET ADORESS | 1407 172 JUNE AVE. STREET ADORESS
CITy-S7-2P PANAMA CITY, FL 324012037 CRY-S7-2P
THLE VSD - i ] pelete THLE DO change [ Addition
NAME SCARPA,_J R . NAME #_‘B
STREET ADORESS | 1407 172 JUNE AVE., STREET ADDRESS
CTY-§7-1P PANAMA CITY, FL 324012037 CITY-§7-2P
THLE T™ O Detete Tme CIchange  [C] Addition
NAME HADELY, RF NAME B
STREET ADDRESS | 1407 1/2 JUNE AVE. STREET ADDRESS kel ‘
CAY-ST-2P PANAMA CITY, FL 324012037 CiTy-si-ar -
TALE [ peiete TME [ Change- [ Addition
NAME NAME L]
STREET ADDRESS STREET ADERESS
CHY-$T-2P CITy-St-2p
TWLE 1 elete TME Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CifY-ST-2P
12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivet of trustes

changed, or on an attac

SIGNATURE:

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND

%:;lwnhﬁn ad wnh all other like empowered.
[~7~07

PRINTED NAME OF BIGMING OFFICER OR (HRECTOR




