2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT-(AR) —— Feb 27,2006 8:00 am —-

PQPNUMENT # P97000073498 Secretary of State
. Entity Name
THE ;TORY GROUP. INC 02-27-2006 90071 014 ***150.00
Principal Place of Business Mailing Address
818 W. MABBETTE SY P.O. BOX 420675
KISSSIMMEE o o ”ll”ll\”l ‘lm l“" IH” ||H‘ ||”l Ilm 'II“ ““I III]I ml} II[I“‘ “ “I’
U
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4, FE} Number 50-3465322 Applied For
- Not Applicable
Zp ’ h Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIgW’SggBA‘é-TDTEB STREET Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE ‘FL 34741
City FL Zip Code

8. The zbove 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 obiigations of registered agent.

SIGNATURE -
- Sigtature, yoadd of Ghnled narpe ol regrstered agent and Lling ¥ apphcatie, (NDTE: Registared Agerr signatire reguirad when renstaing) DATE

9. Electior Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD W) Deete e plles ;080T / d/ecCTs k. O Change K} Addilion
NAME STORY, MAUREEN NAME stoey RowAiy G,

STREET AUDRESS {5401 OSCEOLA AVE STRICTAODRESS | o /o5 GoLA Ay

CFY-5T-2P  |INTERCESSION CITY FL 34848 av-sezr | Poarpm eEsscon CFTY FU 3BT L{Z

TTLE 1 etete e SER. JIReRS/Dideere ) Change {1 Adaition | ~
wwe_ NAME SToRY, mAdRELN

STREET ADDRESS - STREET ADDRESS ~ ‘g-“,_?g f eSS ALE T~
CITy-ST-2P CITY-ST-2P TWTE7R OESS (2R T, D 3748

TILE (3 Delete THTeE [J Crange I Addition
HAME NAME . SR
STREET ADDRESS T STRECTADDRESS |

CITY-ST-21P EITY-ST-71P

TITLE O Detete TITEE [3 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celate e [ Crange [ Addition
NAME ©§ NaME - - S

STREET ABRESS STREET ADORESS

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

THLE O pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 ' CIfY-S7-2P

12. | hereby certily that the information supplied with this fling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as ii made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i ith 3 8 Afier like empowered. ra
if changed, or on an atlachment wit powi pMI 0&'”/

SIGNATURET = - LowALs B: SToRY . — 2/15/k6 Go7-933:5237_

7 u‘é&’(fﬁlmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




