2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000068386

1. Entity Name
COREGROUP SERVICES, lNC

.('

Principal Place of Business Maiing Address

1630 PARK AVE 1630 PARK AVE
AMELIA ISLAND, FL. 32034-1974 AMELIA ISLAND, FL 32034-1974
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FILED |
Jan 07,2008 08:00 AM
Secretary of State
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01052008 No Chg-P CRZE034 {11/05)
4, FEI Number Applied For
59-3335788 Net Appticable

5. Certificate of Status Desied (]

$8.75 Aaditional
Fee Requirsd

6 Nama nnd Addmn of Current Registerad Agant

ASHLEY, KARL C
1630 PARK AVE
AMELIA ISLAND, FL 32034-1914
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8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agenl or bolh in the Slate of Honda lam Iammar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signatyre. typed or printad nams of registered aganl and hile f appcanie

(NOTE. Regiterad Agent signatur raquined wher ranstanng) DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00
Trust Fund Contribution

After May 1, 2008 Fae will be $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TILE DP

NAME ASHLEY, KARLC

STREET ADDRESS | 1630 PARK AVE

CITY-ST-21 AMELIA ISLAND, FL 320341944

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADGRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

WNAME

STREET ADDRESS
GITY-51-2IF

i

NAME - -
STREFT ADDRESS
. GIY-S1-2P
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2. | hereby cartify that the wiormation
indicated on this report or supgl
of the corpgration or tha rg

changed, or on an atiag ﬁyn address, wi th
.,

ental report is trus an

empowered.

ppliad with s smrg does not qualify for the exemphons comained in Cnap\ar 119, Florida Sia't\nes 1 funiner cenity that \he 1niormahon
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
f or Irusten empowered 1o exacute this reporl &s required by Chapler 607, Fiorida Statutes; and thal my name appears in Blogk 10 or Block 11 if

fape €. ASHEEY

//4%)8' 042064338

SIGNATU
BIGNATURE AND TYPED OF PRINTED NAME O

ING OFFICER OR DIRECTOR

7 Date Daytims Phane #




