FILED
2006 FOR PROFIT CORPORATION Apr 18. 2006 8:00 am

ANNUAL REPORT (AR) ecret,al’y of State

DOCUMENT # P97000002806
1. Entity Name 04-18-2006 90087 030 ***150.00
FINANCIAL GROUP NEXUS, INC.
Principal Place of Business Mailing Address wvuavgygy
7701 BAYMEADOWS CIRW P.Q. BOX 551644
1064 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Maling Address
9250 ArsoriTa WaY P.o. Box 551644
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CRZE034 (10/05)
Cily & Siate Cily & Siate 4, FEI Number Applied For
TaeksonniLe | FL. JAcksonviLLE, FL. 59-3536866 Not Appiicabre
?Slpl 250 80;“;{— Zg’z 255 < S‘ (io)ug‘r yA 5. Certificate of Staius Desired O geaegfq l’:?:‘;‘i""a'
6. Name and A(;d-ress:f Eh;r_ent Registered Agent — T - — —7_ I-Nlame and;-(ldress-;; New hegistered Agent
Name
%g‘g?ggym’gﬁ%lévﬂs C|RCLE W Streel Adgdress (P.O. Box Number is Not Acceptable)
#1064
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Sigoaiure. typerd ar ponted name of regstentd agent and lile « apphcatie (NCTE- Registered Agert signature ranuired when renstaing) OATE

F"'E NOW“' FEE IS 5150 00 9, Election Campaign Financing $5.00 may Be
> - After May 1, 2006 Fee 'Will’ Be' $550 00 S Trust Fund Gontribution. [ Added to Fees
- Make Check Payable to Florada Depar!ment of State
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD (3 Delete TIRLE [ Crange [T} Acditios
NAME JACOBS, MARCIA J NAME
STAEET ADDRESS | 7701 BAYMEADOWS CIRCLE W., #1064 STREET ADDRESS
CiTy-ST-2iP JACKSONVILLE FL 32207 CITY-ST-2P
TITLE O Delete TITLE Tl Change  [] Addition
NAME NAME :
STALET AUURESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TITLE [] Delete HILE [ Change 7] Aadition
e NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ° CITY-ST-7IP
TILE {7 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE  Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-21P
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby cerlity ihal the information supptied with 1his filing does not quatity for the exemptions contained in Section 119, Florida Stalutes. | furthér cerdily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an aitachme an ad ith all_ r like empowered.

SIGNATURE: / 7/ Zzc = MARed I. Tneoss  RArai 1, 20006 /%4)472 gg48

IGNATURI 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayitma Phona




