FILED
2008 PO R OAL REPORT - TION Jan 14, 2005 08:00 AM

DOCUMENT # P95000068386 Secretary of State

1. Enlity Name
COREGROUP SERVICES, INC.

Principal Place of Business Mailing Addrass )
2738 SEAGROVE LANE 2738 SEAGROVE |ANE
AMELIA ISLAND, FL 32034-4838 AMELIA ISLAND, FL 32034-4338

=1 AR AR YA T

01132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AoHeaFer

59-3335788 Not Applicable
. $8.75 Additional
5. Cettificats of Status Desired O Fee Required

6. Name and Address of Currant Reg istered Agent

2735 SEAGROVE LANE | DO NOT WRITE
AMELIA ISLAND, FL 32034-4838 o IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered offica or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . . I — S

Signalura, typed of prinied neme of zegistered agent and thie il applicable (NOTE Registered Agent signanre required when roinstalingy o DATE
Wil EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftel'j Hl-aEyN'l? 2005 Fee wl?l be $550.00 Trust Fund Centribution, C].  Added to Feos
10. - OFF]CE]TSﬁ.hTDDIRECTOfREh” ’T’ff’:”| - -
e npP
NAME ASHLEY, KARLC TTTT T T e -

STREET ADDRESS | 2738 SEAGROVE LANE
CITY-ST-2IP AMELIA ISLAND, FL 320344838

e EE e ,

NAME b M OR~80021-023 150,00
SYREET ADDRESS
GITY -5T1-2IP

TITLE
NAME

crvstan DO NOT WRITE

s | ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

does not quallfy for the exsmption stated in Section 119.07(3){), Florida Statutes. I further cartify that the information
gegurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that tha information supplt A4 wnh this filin 3
indicated on this repart or supplemem gfaport is true an
of the corporation or tha receiver pr fidstee empowered id

changed, or on an attaghmen drpesPwith 2
SIGNATURE: ,/~ ﬂv/ - Forl £. ,45/{":15)) Fo4-204- 4335

SIGNATURE AND TYPED 5R HINTED NAME OF SIGHJNG OFFICER OR DIRECTOR Datg Oaytime Phone ¥

pmpawsred.




