EAaR W

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

{ = J
DOCUMENT # P94000083120 Secretary of State
SURVIVORS GROUP, INC."
Principal Place of Business Maiting Address
1407 1/2 JUNE AVE STE B 1407 1/2 JUNE AVE

PANAMA CITY, FL 32402  US SIE.B
PANAMA CITY, FL 32401

O O

01152008 No Chg-P CR2E034 {11/05)

Feb 27,2008 08:00 AN

DO NOT WRITE IN THIS SPACE ryTR Aopiea For

59-3281003 Not Applicable
8. Certificate of Status Desired O ggzgmﬂb“al

6. Name and Address of Current Registered Agent

AN e s DO NOT WRITE
PANAMA CITY, FL 32402 IN THIS SPACE

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
Signaturs, typed or printed name of feglistensd agent and titke H applicable. (NOTE: Registarsd Agent signature raquited when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE! .00 - Y
After May 1, 2008 Fee 3"?'1:2 $550.00 Trust Fund Contribution. [0  AddedicFoes
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME BIEHL, JERRY

STREET ADDRESS | 1407 1/2 JUNE AVE #B
CHTY-ST-2P PANAMA CITY, FL 324012037

— 5 Ua000NG4Rasa

NAME BRlGMAN, M =3 Dg-'llu?u'l‘DHH::S’:”..Iﬁ:::_"l_‘ 1 8 1‘5'] - BD
STREET ADGRESS | 1407 1/2 JUNE AVE #B
CITY-ST-2IP PANAMA CITY, FLL 324012037

TME vsD
NAME SCARPA, JR

STREET ADOR 1407 1/2 JUNE AVE #B
cmr-ssr-zwms PANAMA CIiTY, FL 324012037 Do NOT WRlTE

me ™ IN THIS SPACE

NAME
STHEET ADDRESS | 1407 1/2 JUNE AVE #8
CITY-5T-2P PANAMA CITY, FI. 324012037

TE

RAME

STREET ADDRESS
CiTy-ST-2IP

TIME
NAME
STREET ADDRESS I

CIry-ST1-2°P

2. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: mﬂn& Prognr |-19. 0%

OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytima Phone 4




