FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000051347 : 03-03-2008 90201 030 ***150.00

1. Entity Name
THE FIDELITY GROUP, INC.

Principal Place of Busingss Mailing Address
11042 HARBOUR SPRIGS CR 11042 HARBOUR SPRINGS CR
500 BOCA RATON, FL 33428 US

BOCARATON, FL 33428 US

Suite, Apt. #, elc. ite, Apt. #, .
uita. Apt. ¥, elc Sulte, Ap. 4. et 02182008  ChgP CR2E034 (12/06)
City & State City & Stala 4, FEI Number Applied For
65-0824058 Not Applicable
Zi Count Zi ti
o N P t Country 5. Certificate of Sialus Desired [ fg';fq‘!d""m“a'
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LIBOW, ALLEN H
301 YAMATO ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 4199
BOCA RATON, FL 33431

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered aliice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and tilfe If apphcable. (NOTE: Regestered Agent signature required when reinstaung) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ Change ] Addition
NAME COHEN, JEFFREY NAME
STREET ADORESS | 11042 HARBOUR SPRINGS CR STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33428 CiTY-ST-21P
TILE D O pelete Tine O change [ Addition
NAME GLATZER, STEVEN HAME
STREET ADDRESS | 12202 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-21F
TME (] Delete TITLE O Crange [ Addition
NAME ~ T T ) . NAME - = -
STREET ADDRESS STREET ADDRESS
CiTy-§3-2P CITY-ST-ZIP
THLE [ Dalete IFILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
THTLE O Delete TITLE (3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TINE ] Delete TILE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITy-S1-2IP

uality for the exemptions contained in Chapter 119, Florida Statutes. | further Certily thai the iniormation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

| dg/g L/U,g (se)y TSR]

12. | haraby cerlify thal the inlormation supplied wilh this filing doas n
indicatéd on this raport or supplemental report is true an [t
of the corperalion or the receiver or trustee empowered 1o 8xe
changed. or on an aitachment :with an address, wnr?' ther |i

T
Q‘.-L"" !

I
s,
NS -~ ;
SIGNATURE: _ X Y n7.1] p
SIGKATURE .’ND TYPED DRI"RINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

Oate Dayume Phone #

Y



