FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000006563 01-29-2007 90065 044 ***150.00

1. Entity Name
THE LYKOS GROUP, INC.

Principal Place of Business Mailing Address q 0 U “ B 1 8 l

1989-8 TRADE CENTER WAY 1989-8 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2ZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For

59-3427537 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a geaa.;sqﬁ:j:cilﬁona‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nams

QUINN, JEFFREY C _
307 AIRPORT ROAD NORTH Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL ] Zip Code

8. The above namad: enirty submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ql reglsie!ed agent.

SIGNATURE
Signatwre, typeg or prinied nanw of regislered agen! and lille it applicatble. [NOTE: Registered Agent signa‘ure required wher reinsilating) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THTLE P - 1 Delete TME (O change [ Addition
KAME LYKOS, THOMAS X NAME
SIREETADDAESS | 8135 WHLSHORE LAKES BLVD. STREET ADDRESS
CITY-57- 2P NAPLES, FL 34108 CITY-ST-2IP
TME O velete THTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S51-2ip
TILE 3 patete THTLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-S1-2IP
TmE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin g dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental repot is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the recelvj r or frustee empowered (o execute this report as required by Chapter 607, Florida Slatu:es and thal my name appears in Block 10 or Block 111
changed, or on an attachmegt &ith an address, with all other like € red.

SIGNATURE: ) ™) i |2¢[e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNJNE OFFICER OR DIRECTOR l qms Daytima Phone #

v



