2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056796" ~ * Jul 10, 2006 08:00 AM
1. Eniiy Name Secretary of State
THE MIDDLEBROOK GROUP, INC.
Principal Place of Business Mailing Address
3329 PONCE DE LEON BLVD 3399 PONCE DE LEQN BLVD
STE 200 STE 200
2. Principal Place of Business 3. Mailng Address

SU“B, Apl #. elc. SUI[G, Apl. #, alc. 15t MOORE CRZEOSA (10/05)

City & State City & State 4. FEI Number Appled For

65-0686952 Not Applicable
ap Cauntry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:?gyg' \PNéINLéAE%E LEON BLVD Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33134

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agaent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or printed narmg of regslered aganl and Lie 1l appheatyo. (NOTE: Regstered Agent signatura requirad when remstating) DATE

9. Elgclion Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

ata

LAY

#Make Check P

ikt

t0. OFFICERS ANDb‘nRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT [ Delate TITLE [ change (] Addition
NAME ROY, WILL!AM R NAME

SYREET ADORESS 3399 PONCE DE LEON BLVD STREET ABDRESS URAOONSE51 34

Gn-sT-2P | CORAL GABLES FL 33134 ciry-ST-29 4011 /-R001 3-8 550,00

TME DS [ Delete TMLE [ change [ Additicn
NAME KELLEY, SUSAN P NAME :

STREET ADDRESS | 3399 PONCE DE LEON BLVD STREET ADDRESS

CiTY-ST-21P CORAL GABLES FL 33134 Cry-ST-2ip

e [ pesete TTLE [ change 3 Addilion
NAME . - . ) - _ W NAME - . . - ,

STREET ADDRESS S -7 " STREET ADDRESS . ' ' - N
GITy-ST-2IP LITY-87-2IP

TNLE 7 Defete TMLE CIchage [ Addilion
NAME NAME

STREET ADDFESS STRECT ADURESS

CITY-ST-2P CITY-5T-2P

TME [ pelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QY- ST- 7P CITY-$T-2P

mee 1 Defete TLE [Jchange 3 Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP - ChY-§T-ZIP

12. | hereby certily that ihe information supplied with this filing does not quality for the exemptions contained m Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other I/ke ampowered.
. o
SIGNATURE: / ;A o¢g ;‘-‘f—ﬂ/ﬁﬂoa 0¥
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 7oate Daytune Phone # 7




