FILED

2008 FOR PROFIT CORPORATION Apl‘ 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000090497 .

1. Enlity Name
THE CORY GROUP, INC.

Principal Place of Busingss Mailing Address
112 COLEMAN ROAD 112 COLEMAN ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

R

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Faee AppTadFor

65-0727186 ot Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fao Requirad

6. Name and Addrass of Current Reglstered Agent

800 16 STREET S, DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The abcve named entity submits this staterment far the purpase of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisierad agen and tils if appacable {NOTE. Ragslared Agan] sgnature requited wnan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
. After May 1, 2008 Fee wlll be $550.00 Trust Fund Centnbution. O Added to Fees UGDDHBHREI [
Fa T IR E A NN -
10. OFFICERS AND DIRECTORS | MR ’Z‘U'..lzig"' RSN ST A]
me - DPT
NAME NCRRIS, DAVID R

STREETADDRESS | 112 COLEMAN ROAD
CiTY-§1-21P WINTER HAVEN, FL

TILE D

NAME LANIER, WALTER C JR
SIREETADORESS | 112 COLEMAN ROAD
CITY-ST-IP WINTER HAVEN, FL 33880

TILE
RAME

s . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cire-S1-21P

“TLE -
NAME
STREET ADDRESS
CINY- 1.2

12. | heraby certfy that the information supplied with this filing dees not gualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on Inis report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il mads under gath: that | am an officer or director
of the corporation or the receiver or lugtes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears n Block 10 or Block 11 if
changed, or on an altachment with an 3gdress, with all clher like empowered.

SIGNATURE: AM_‘._/_:_—_—; H-4~08 (503)299-1048

URE AND TYPED OR PRINTED NAME OF WIGNING OFFICER OR DIRECTOR Caie Dafime Prone W
o :
| —) '



