FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P96000073855 - "

1. Entity Name

COLE GROUP HOMES INCORPORATED

Secretary of State

01-24-2006 90016 012 ***158.75

Principal Place of Business

3121 TRADEWINDS TRAIL
ORLANDO FL 32805

Mailing Address

3121 TRADEWINDS TRAIL
ORLANDO FL 32805

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/05)
City & Staie City & State 4, FEi Number Applied For
59-3410155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirec O $8'75 Addin'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
COLE, RITA
A P.O. ber is Mot A |
3121 THADEW'NDS TRAlL Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32802 -

City Zip Code

FL

8. Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. ’

SIGNATURE

Signalute, typer of prnled name of registerec aganl and titly 1l apphcatie [NQTE: Registoreg Agent SQNalure MOuirac wher iemstatnd) OATE

‘ ) "“A‘ffel:ihligy TO%é‘GEEGEFV!\'?Ils 50:0 8. Election Campaign Financing $5.00 May Be
T PATRELAIEY - Ly £ e SN M Trust Fund Contribution. Added to F

| ‘Make Check Payable-to Florida Department o H eeloress
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ Detete TLE Ochange [ Addilion
NAME COLE, RITA NAME
STREET ADDRESS | 3121 TRADEWINDS TRAIL STREET ADDRESS
orY-sT-2P - |ORLANDO FL 32809 CITY-51-2P
TILE DirGeren. 7 pelete e I Change [ Adcition
NAME a? - — NAME
SThEET 77 Cole

ADDRESS STREET ADORESS

CITY-ST- 2 z';’;z‘?:_ ;‘e*‘iftf' TenscsisSete, 2y | ovestar
T LI A= — 8 e .| B . . 3 Craoge __ (7 Addiion
NAME AO& . NAME
STREESADDRESS | L SRR AT L STREET ADDRESS
CITY-ST-21P Ay g Fr3 ppr OITY-ST-2IP
TITLE é‘#ﬂﬁf U //C»/\// 710, 1 nelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS /030 — /_33’6 STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE 1 celetz TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITy-S1- 21
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-7IP CIY-S1-2IP

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repon is true and accurate 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 frustee empowered to execute this report as required by Chapter 807 Frorida Statutes; and that rny narne appears in Block 16 cr Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/t Coer = 55.7% Cuts

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y07 HRSAA2_

Daytma Phone #

¥, /s S’/ 06




