2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # P97000074071

1. Entity Name
KOSMAS GROUP INTERNATIONAL, INC.

Secretary of State

Maiting Address
920 THIRD AVENUE

Principal Place of Businass

920 THIRD AVENUE
NEW SMYRNA BEACH, FL 32169

NEW SMYRNA BEACH, FL 32169
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01302008 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
59-3465973 Not Applicatie
ifi . 33.75 Additional
5. Cariificate of Status Desired 4 Foe Required

6. Name and Address of Current Reglstered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32115-2491
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8. The above named entity submits this statement for the purpose of changing ils registered office or registerad

the ohligations of registered agent.

SIGNATURE

agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, iyped or prinled name of regalersd agent and bile T Apphcatie.

(NOTE: Registerad Agant signature requirad when (sinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs

Aftor May 1, 2008 Fea will be $550.00 Trusl Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS [ P PO AR '
L PD PR “ ‘
NAME KOSMAS, STEVEN P .
STREET ADDRESS | 920 THIRD AVENUE c Y i ’ ‘
cmv-s1-2F | NEW SMYRNA BEACH, FL 32169 . PR o
e VD oL ono0saTaRd, ol e
e KOSMAS. NICHOLAS G ST 3S0AA0R-B0050-003 1. 00
STREET ADDRESS | 920 THIRD AVENUE ) e Tl T e
or-sT-IP | NEW SMYRNA BEACH, FL 32168 . .
WILE VSD T e e
KAME KOSMAS, ROBERT P ‘ N o o
STREET ADDRESS | 920 THIRD AVENUE i : : ' I I
onv-s-zP ) NEW SMYRNA BEACH, FL 32169 o Do NOT WRITE ERS
TIILE v W . . o AN
NAME DUFFY, TRUDY ; IN THIS SPACE R
STREET ADDRESS | 820 THIRD AVENUE : ' ’ C
cv-s1-P | NEW SMYRNA BEACH, FL 32169 " o Co . A
e v . N !
NAME CROFT, J. LANCE . BN ‘ ) S '
STREET ADDAESS | 920 THIRD AVENUE o a |
omv-5T-2P | NEW SMYRNA BEACH, FL 32169 , PR
TILE
NAME
STREET ADDRESS N .
CITY-ST-2IP IO Y

12. | hareby cerlify that the information suppliad with this filng does not qualily for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaléd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowared to exacute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 1C or Block 11 if

changed, or ¢n an attachment with an address, with all other like empoweredq.

SIGNATURE: _ ~\uioly/

TRUDY DUFFY

a//s—/af 3P0-947-6P I

BIGNATURE AND rren OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Dala Dayiime Priona #




