FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000016034 04-04-2005 90085 019 ***150.00
1. Entity Name
FIRST FLORIDA GROUP, INC,
Principal Place of Business Mailing Address
6300 TRAIL BLVD 27200 RIVERVIEW CNT. BLVD. 50 0 3 3 1 B z
PEACOCK CT BLDG #109 ’
NAPLES, FL 34108 BONITA SPRINGS, FL 34134
T s s A EACH WO E R
27200 Riverview Cnt. Bl|.
Suite, Apl. #, elc. Suite, Apl. #, etfc. T
03222005 Chg-P CR2E034 (10/03,
Ste. 109 s oros)
Cuy_ & State . I City & State 4. FEI Number Applied For
Bonita Springs, FL 347124 65-0743800 Not Applicable
325’1 34 - .| Country . dp. | . Gountry 5. Certficate of Status Desired  — [] - gﬁg‘g?qlﬁ?ﬂ""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
LEEBER, ROBERT B o 0. Box Ny 2
6300 TRAIL BLVD ree| ress ox Nymber is Not Acceplabl
PEACOCK CT BLDG 2%306 Riverview Cn ?vd. .
NAPLES, FL. 33963 Ste. 109
Cit i d
Bénita Springs FL | zﬂjtﬁ 34

B. The above named aentity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of regislsod agent and Litie it applicable. (NGTE: Rogmuorad Agant pignature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
Tme op . . 7 Delete TILE i Crange [ Addition
NAME LEEBER, ROBERT B NAME
SYREET ADDRESS | 27200 RIVERVIEW CENTER BLVD., #109 - STREET ADDRESS
Civy-si-zp BONITA SPRINGS, FL 34134 CITY-§T-2IP
TITLE VPST [ Delete TITLE [ Change [ Addition
NAME WOQD, ROBERT NAME
STREET ADDRESS | 110 SUNNY BROOK SE STREET ADDRESS
CITY-51-21P GRAND RAPIDS, M1 40506 GITY-ST-2IP )
TITLE T - - 'O betete T : o T 7 O cChange ~ [J'Additlon”|
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-St-2P . CIrY-$I-2P
IME O pesete TILE 1 change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-51-219 CITY-S1-2P
TME [ Detete TILE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TME O Detete TIME [ change 7 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIrY-ST-2P

‘12. 1 hereby certify that the information sppBlidd with this filing does not qualify for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
indicated on this report or supplempéntal rebort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direcior
of tha corporatian or the receiveror trusigg empowsghd jc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t il
changed, of on an attachmeni A4 gbs, l"; Sther like empowered.

Robert B. Leeber 3/24/2005 239-498-1100

GNATARE ANGYRED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:




