2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P96000104244

1. Entity Name

WARRIOR GROUP, INC.

05-09-2006 90082 030 ***150.00

Principal Place of Business

795 E. STOKES LANDING RD.

Mailing Address
795 E. STOKES LANDING RD.

40089821

GORMAN, JOHN C
795 E. STOKES LANDING RD.
ST. AUGUSTINE, FL 32095

ST. AUGUSTINE, FL 32095 S ST. AUGUSTINE, FL 32095 S
Tr——— e ~WAREA RGN -

Suite, Apt. #, elc. Suile, Apt. #, etc. 050420086 Chg-P CR2E034 {11/05)

City & State City & State 4, FE! Number Applied For

59-3400996 Not Applicabie
Zip ountry Zip ouniry 5. Contificato of Status Desred ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slrest Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. Tna above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped o peiried name of

an agent ang e i¥ apphcatile

(NOTE Regisienad Agent signalure requived when reinstating)

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SPD O peielz {13 [ Change [ Addilion
HAME GORMAN, JOHN C HAME

STREET ANDRESS | 795 E. STOKES LANDING RD. SIHEET ADDRESS

CiTY-ST-21P ST. AUGUSTHINE, FL 32095 CITY-ST-71P

TITLE 1 paiste TITLE [3 Charge [ Addition
HARE HAME

STREET ADDHESS SIREE] ADDHESS

CIY-$1-2iF CIry §7-2IP

TIRE 3 pelete TITLE [ change [ Adgition
NAME - HAME

STEET ADORESS SIRELT ADDAESS

CITY-ST-2P CITY-ST-2P

HILE 0 Detere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

e Y 1 Delers NLE [ Change  [] Addition
NAME NAME

SHREERPOMHSS [ —— - STHEET ADDRESS

CITY-ST-2P CITV-S7oTT _

e £ Deiete TIE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SI-2IP

12. | hereby cerlily that the inforrmation supplied with Ihis filing does not quality for the exermpiicns contained in Chapter 119, Florida Stalutes. | further cerlify that Ihe information
indicatéd on [his repott or supplemental report is true and accurate and that my signatura shail have the same legal effact as il made under oath: that | am an cilicer or dire¢lor
of the corporation or the receiver ar rusies empowerad 10 execula Ihis reporl as required by Chzpter 807, Florida Statwes; and that my name appears in Block 10 or Black 11 #

h an address, with all other like empoweied.

changed, or on an atiachment wi

SIGNATURE:

4//1\.’0 4/ C Corman/

£—-03-of

KA RE/AuﬂvPEn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

b )zos-1g17

Dale Dalima Frona € 8

7



